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GERMICIDAL ACTIVITY | 


Low TOXICITY TO TISSUE" | 


15250 1:117 1:1250** = 1:1200 1:120  1:300 1:125** = 1:2250 
CEEPRYN MERCURIAL #1 PHENOL MERCURIAL #2 


REFERENCE: Green, T. W., and Birkeland, J. M.: A method of 
**Failed to kill determining the toxicity of disinfectants, J. Bact. 43:641 (1942). 


Germicidal dilution against Staph. aureus in presence of 
serum (as determined by Salle method). 


*“Critical Toxic Dilution’ to tissue, as determined by 
inhibition of pulsation of chick embryo heart fragments. 





HE value of an antiseptic is determined by its ability to 
destroy bacteria effectively and leave the tissues unharmed. 
Ceepryn, a non-mercurial, non-phenolic compound, accom- 
plishes this to a high degree. Its toxicity to tissues is almost negli- 
gible in comparison with its extremely potent bactericidal value. 


Factors which recommend CEEPRYN for general use: 


@ Potent germicidal action in high dilution 

@ Effective against wide range of organisms 

@ Active in presence of serum 

@ Low surface tension— penetrating and detergent 
@ Low toxicity—no mercury, iodine or phenols 

@ Safe and non-irritating to tissue 

@ No interference with healing 


GC 18 15 PIR WON 


Brand of Cetylpyridinium Chloride 





HOW SUPPLIED 


Ceepryn Concentrated Solution—180 cc. bottles 
A 10.56% dilution for preparing solutions 
and tinctures of any desired strength 


Ceepryn Tincture 1:200—4 oz., pints and gallons 


Ceepryn Tincture 1:500—4 oz., pints and gallons 
(Tinted and Untinted) 


Ceepryn Aqueous Solution 1:1000—pints and gallons 


Write for complete literature and special hospital prices 


THE WM. S. MERRELL COMPANY 


Founded 1828 e CINCINNATI, U. S. A. 


Trade Mark ‘‘Ceepryn” Reg. U.S. Pat. Off. 

















WHEN CLEANING OUT OUR 
storeroom preparatory to moving to larger 
offices (in the same building, no change 
of address) we found some old bulletins 
issued by HospirAL MANAGEMENT at the 
21st annual convention of the American 
Hospital Association held in Cincinnati, 
September 9 to 12, 1919. The association 
had come of age but apparently the Daily 
Bulletin was handled by our magazine. 
Looking through the four bulletins of this 
convention takes us back to those old days 
and reminds me of many friends whom I 
have known, some of whom are still with 
us either actively engaged in hospital work 
or transferred to other fields of endeavor. 

The first page shows a picture of Dr. 
A. R. Warner, president of the associa- 
tion, at that time superintendent of Lake- 
side Hospital, Cleveland, who later be- 
came executive secretary of the associa- 
tion. All of us oldtimers remember Dr. 
Warner and the regret we felt at his early 
death. He was an able leader and was 
responsible for a great deal of the progress 
of the association which he managed for 
so short a time. 

Then, there is a good picture of Dr. 
Arthur Bachmeyer, at that time superin- 
tendent of Cincinnati General Hospital. 
He looks very handsome and very young 
in his trim military uniform. Even this 
early in his career Dr. Bachmeyer recog- 
nized the necessity for training hospital 
administrators and at this convention he 
gave a paper on this subject. During the 
war he had been assigned to training ad- 
ministrative heads for military hospitals 
and was well qualified to carry on the same 
work in civilian hospitals. Yet it was 
many years before a successful course in 
hospital administration was _ established 
and, significantly, it was in Dr. Bach- 
meyer’s hospital at the University of 
Chicago. 

Dr. John Bowman, then associate direc- 
tor of the American College of Surgeons, 
took a prominent part in the meeting. 
Although the program of hospital stand- 
ardization had been commenced several 
years previous to this, 1919 was the year 
in which active promotion began. Dr. 
Bowman later retired from hospital work 
to become President of the University of 
Pittsburgh. 
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Although the program of hospital stan- 
dardization was so young, those attending 
the convention were given an opportunity 
to see in operation a hospital which had 
complied with the provisions of the Mini- 
mum Standard. On the third day a visit 
to the Cincinnati General Hospital was 
arranged and Dr. Bachmeyer, superintend- 
ent, with the aid of his assistant, Dr. Wal- 
ter List, showed the visitors all the fea- 
tures of this modern hospital. Incidental- 
ly, many of us remember Dr. List, who 
took so prominent a part in later meetings 
of the association and was responsible for 
many of its developments. I worked with 
him for many years on the Medical 
Records Committee and never have I had 
a more pleasant association. He too has 
gone on. 

Of course Monsigneur Griffin was there. 
He was at that time president of the Ohio 
Hospital Association and was active in the 
National Catholic War Council which 
afterward became a peace time agency. 

Apparently Asa Bacon was then the 
recognized leader of Round Tables. He 
conducted one on general matters of ad- 
ministration and the bulletin refers to a 
very successful Round Table which he had 
conducted at Atlantic City during the con- 
vention of the previous year. Mr. Bacon 
was, at that time, superintendent of Pres- 
byterian Hospital in Chicago, a position 
which he continued to fill until his retire- 
ment only a couple of years ago. Shortly 
afterward he became treasurer of the as- 
sociation and retained that office also until 
his retirement. 

Dr. S. S. Goldwater was also among 
those present and his interest in hospital 
organization is shown in a / resolution 
which he introduced asking that hospitals 
be given an opportunity to be heard at the 
capital-labor conference held at the call of 
the Federal government in October. Dr. 
Goldwater continued his interest in the 
broad field of organization and construc- 
tion until his death and made innumerable 
contributions to the well-being of hos- 
pitals. 

It was at this meeting that Dr. Eng- 
lish got together a number of people in- 
terested in the Protestant hospitals and 
commenced plans for organizing a Protes- 
tant Hospital Association. 

It was also at this meeting that the by- 
laws of the association were revised to 
provide for the election of a president- 
elect. This was certainly a progressive 
step since it gave the incoming president 
an opportunity to become familiar with 
the working of the organization and to 
prepare for the important duties he would 
be called on to perform later. 

An interesting item concerns the sec- 
tional meetings. In the first issue of the 
bulletin there appears an item advising 
the visitors to carefully choose their meet- 


ings from among the many sections rep- 
resented. An analysis of the meetings 
shows that programs were given by the 
following sections: Administration, Out- 
patient Department, Nursing, Dietetics, 
Social Service and Construction. Six sec- 
tions were thought to represent all depart- 
ments of the hospital. What a change has 
taken place since then. I do not know 
how many sections are represented at the 
present time but certainly six would be 
considered a very inadequate number in 
1944. 

I noted that the commercial exhibits had 
been made a feature of the conventions 
and certainly this was a good move. Ex- 
hibits by our present Hospital Industries 
Association are among the most valuable 
features of each convention. Like the hos- 
pital association itself this feature has 
grown enormously but it is worthy of note 
that many of those mentioned as_ being 
present at the 21st convention are still 
active and are still seen each year, others 
are no longer with us. Among those men- 
tioned are J. E. Hall, president of the 
American Sterilizer Co., Edward Johnson 
of Meinecke & Co., Lawrence Davis of 
Lewis Manufacturing Co., who was push- 
ing the use of cellucotton, Mr. McCurdy 
of the Safety Anesthetic Concern who is 
still seen at all conventions and is still 
showing anesthetic machines. These too 
have made as many advances as have the 
hospitals as a whole. Among. those ex- 
hibiting food products were Mellin’s Food. 
Dry Milk Co., Food Appliances Manufac- 
turing Co., John Sexton & Co., and Gum- 
pert’s. Sherman Sexton was then institu- 
tional sales manager of John Sexton and 
was in charge of the exhibit. Like many 
others whom I cannot remember he is 
still a familiar figure at our conventions. 

Here is an interesting sidelight. It is 
related that Mr. Bacon “took a 3,000 mile 
tour during his vacation this summer so 
that long distance driving has no terrors 
for him.” What a contrast this is with 
our modern driving (before gas rationing) 


- when a 3,000 mile drive would be consid- 


ered as an ordinary event not worth any 
special mention. 

Apparently there was a tendency among 
those attending the convention to have fun 
with each other. One of the prominent 
items is a description of Dr. E. T. Ol- 
son’s shirt. It must have been some 
shirt if one may judge from the mention. 
Dr. Olson was, at that time, superinten- 
dent of Englewood Hospital, Chicago, and 
has now retired from active administra- 
tion. 
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FOR CONSTIPATION 
OF THE HOSPITALIZED... 


0, PRIME IMPORTANCE to the well-being of the hos- 
pitalized patient is restoration and maintenance of 
“habit time.” 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effectively 
penetrating and softening hard, dry feces, resulting 
in comfortable elimination with no straining... no 
discomfort. 

When Petrogalar is employed for this purpose, 
patients require less individual attention, fewer visits 
from busy internes and nurses. Being miscible, 
Petrogalar evenly and intimately mixes with bowel 
residue. And there is no “‘seepage”—to cause extra 
changes of linen and garments, or rotting of bed pads. 


A medicinal specialty of Petrogalar Laboratories, 
Inc., Division WYETH Incorporated, Philadelphia. ' De 


tro 


@, U. S. PAT, OFF. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which 
contains 65 cc. pure mineral oil ded in an aq jelly. Constant uniform- 
ity assures palatability—normal fecal consistency. Five types of Petrogalar 
provide convenient variability for individual needs. Available in cases of 10% oz. 
hospital units for individual patients. . 





COPYRIGHT 1944, BY PETROGALAR LABORATORIES, INC. 
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FINE ARTERY FORCEPS 


Finest. Domestic. Quality 


The more generally used artery forceps 
shown on this page are representative of 
our large and varied stocks of the finest 


FOR ALL PURPOSES 











domestic patterns available. All have mor- 
tise locks, are carefully constructed and fin- 


ished to give you long and satisfactory 


service—and at most reasonable prices. 


GO-496 
GO-498 
GO-520 
GO-522 
GO-548 
GO-584 
GO-586 


CHROME PLATED FORCEPS 


Halsted, straight, 5” 

Paeeee, INVER BSc. soo es es ce ose ie 
Kelly, light, straight, 5/2”........ 

Kelly, light, curved, 5!/2” 

Pean, straight, 6!/,” 

Pean, curved, 6!/,” 

Ochsner, straight, 6!/4,”, 1x2 teeth 
Ochsner, straight, 71/4”, 1x2 teeth 
Rankin, straight, 6'/,” 


STAINLESS STEEL FORCEPS 


Kelly, light, straight, 5!/2” 

Kelly, light, curved, 5!/2” 

Pean, straight, 6!/4” 

Ochsner, straight, 64/4”, Ix2 teeth 
Ochsner, straight, 1," 


GO-596R Kocher, straight, 5!/>”, Ix2 teeth 


60-634 
60-646 
60-650 


Rankin, straight, 6'/, 
Crile, straight, 5; if 
Crile, curved, si” 
In less than dozen lots prices slightly higher 


Instruments by V. Mueller have been pre- 
ferred by discriminating surgeons since 
1895. Today, we still provide Mueller cus- 
tomers with Mueller instruments—good 
instruments in strict accordance with usual 
Mueller standards. You can obtain instru- 
ments you need for every type of surgery, 
although the trend toward simplification 
has necessarily done away with some of 
the less important specialties and modifi- 
cations. Specify "V. Mueller''—be sure! 


Immediate Delwory 
Onder Yow 


V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS (Dicey HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 








LETTERS 


Caution Urged in 


Recruiting Volunteers 


To Hospital Administrators : 

In recruiting volunteers it has been 
found very wise to have a responsible per- 
son in the hospital organization interview, 
select, train, and assign new volunteers. 

The help of the Medical Division of the 
OCD in publicizing and recruiting volun- 
teers, particularly Hospital Men Volun- 
teers, has been most helpful. Administra- 
tors of hospitals and directors of hospital 
volunteer service in. hospitals should ap- 
preciate, however, that they are not re- 
lieved from the responsibility of proper 
selection, training, and assignment. 

Recently in an eastern hospital it was 
claimed that the loss of narcotics was due 
to a volunteer. With the thousands of 
volunteers working in hospitals it is natu- 
ral to expect a certain number of unfor- 
tunate episodes, particularly in the larger 
centers where those volunteering are not 
personally known. However, we should 
take this incident as a demonstration of 
the further need for care.in proper selec- 
tion and proper assignment of volunteers 
to duty. 

Committee on Hospital Men Volunteers 
By: Oliver G. Pratt, Chairman 





Helped Expedite 


Waste Paper Program 

To the Editor: In behalf of the War 
Production Board it is a sincere pleasure 
to thank you and your staff for the whole- 
hearted cooperation portrayed in the ex- 
cellent space allotted to the Government’s 
Waste Paper Program. 

Unselfish efforts, such as you have ex- 
pressed, help in no small way to expedite 
the big jobs we all have to do. 

W. M. Scanlan, Chief, 

Chicago District Salvage, WPB. 
S. J. Sutton, Director, 

Hospital Waste Paper Drive, 
Chicago District Office, WPB. 


Practical Way of 
Storing Old Records 


To the Editor: May I once again ask 
for your advice as to the most practical 
way of storing old records? It is our plan 
to keep such records for 25 years. 

I have been thinking of securing photo- 
static copies and conferred on this matter 
with a local agency. However, I find that 
this would prove to be quite expensive. 

I have also been advised to use the 16 
millimeter microfilm, which would lower 
the cost considerably, but I am not cer- 
tain if such copies would be legally ac- 
cepted. Do you know of any hospital using 
the microfilm or do you have any other 
suggestions to make? 

Sister M. Maxelenda, 
Medical Record Librarian. 
St. Mary’s Mercy Hospital, 
Gary, Indiana. 

The place to make the first attack on 

this problem is by selecting forms which 
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SPECIALIZED PLUMBING FOR 


C5507 Norwich vitreous china lavatory— 
easy to clean, Six-inch high back prevents 
splashing walls. Gooseneck spout permits 
washing hands under running water. Fau- 
cet and handles are chromium plated. Sizes; 
20 x 18" and 24 x 21". Basin sizes: 14 x 11 
and 16 x 11". 





C5650 Mayo Duraclay surgeon’s wash-up 
sink. This sink represents the latest in con- 
struction and design—provides maximum 
Sanitation. Knee-action mixing valve. Size: 
31 x 23"—depth inside, 1014’. 


EVERY DEPARTMENT IN THE HOSPITAL 


@® 





Crane Hospital 


Equipment Aids in 
Training Nurses 


r training school classrooms, Crane plumbing is aiding in 
demonstrating proper aseptic technique. Crane equipment is 
also protecting the health and comfort of student nurses through- 
out the school. 

In the complete Crane line of hospital equipment, you will find 
plumbing fixtures exactly suited to the specialized need of the 
training school—equipment built to assure maximum sanitation 
and convenience. 

But whatever the plumbing requirements of the hospital, the 
Crane line contains equipment specially suited to every depart- 
ment—equipment designed in cooperation with surgeons and 
hospital administrators. 

This equipment is available for essential remodeling or new 
construction. You will find it described in your special Crane 
Hospital Catalog. For further information consult your plumb- 
ing contractor or your nearest Crane branch or wholesaler. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING - HEATING » PIPE +» PUMPS + FITTINGS + VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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remember A-200 


McKesson’s A-200 Pyrinate—developed in cooperation 
with Dr. Walter K. Angevine of Washington, D. C.—is 
supported by 8,000 clinical tests that proved it non-irri- 
tating and highly effective in the eradication of para- 
sites and their eggs without any allergic manifestations 
after patch tests. 

Laboratory tests, in which A-200 was fed in large 
quantities to experimental animals over a considerable 
period of time, also proved this scientific preparation 
non-toxic. 

A-200 has a low melting point... is easily spread on 
hairy parts of the body. 15 minutes contact is all that’s 
usually necessary. Easily removed with soap and warm 
water. 


FORMULA: McKesson’s A-200 is a special Oleoresin of 
Pyrethrum and Oleoresin of Parsley Fruit incorporated in 
a suitable base. The active principles, Pyrethrins, are 
harmless to warm-blooded animals, including man. We 
shall be pleased to send you a professional sample upon 


request. 


McKESSON’S 


Cr 
PYRINATE 





McKESSON & ROBBINS, INC. » NEW YORK, BRIDGEPORT, CONN. » FAMOUS FOR QUALITY SINCE 1833 
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have less wasteful blank space. Modern 
medical record forms developed by a 
committee of the American Hospital Asso- 
ciation carry out this idea. 

In filming records you must face the 
fact that once a record is filmed it is not 
used by the medical staff if the patient 
should return for further treatment. The 
Samuel Merritt Hospital of Oakland, 
California, has developed a practical use 
of micro film. Only records more than five 
years old are put on film. 

The most convenient as well as the most 
economical method of filing is the use of a 
library stack. A box which holds about 
50 records is convenient because it can be 
used in the central office and placed on 
ordinary library shelves. When the shelves 
in the central office become full the oldest 
box is transferred to the storage room, 
saving both time and space—The Editor. 
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Interested in 


Building Maintenance 

To the Editor: On page 35 of the Febru- 
ary issue of HOsprraL MANAGEMENT is an 
article on the right hand side of the page 
which reads in part: “. .. Hospital house- 
keepers will be interested in the Hand 
Book on Building Maintenance by James 
BH: Ave. cs 

Will you kindly advise us where this 
book can be purchased? 

Thomas F. Clark, 

Executive Secretary. 
Association of California Hospitals, 
San Francisco, California. 

The many people who have manifested 
interest in this book should direct their 
inquiries to James H. Aye, 1621 North 
Lima Street, Burbank, California—The 
Editor. 

e 
Cover Picture 


Causes Comment 
To the Editor: Hospital Management 
has been one of our favorite journals but 
the January issue has caused quite a great 
deal of comment throughout the hospital. 
If you will note there is a photograph of 
a nurse carrying two babies. This tech- 
nique has been ruled out here as, person- 
ally, I feel that it is strictly against all of 
our early teaching. The nurses in our nurs- 
ery have taken issue with me as to the 
proper method of carrying babies. We feel 
that if HosprrAL MANAGEMENT condones 
it then we should accept it. 
Eleanor Bresnahan, R.N., 
Superintendent. 

Victoria Hospital, 

Miami, Florida. 

There is no danger in a nurse carrying 
two babies provided she carries one in 
each arm and in such a manner that they 
do not contact each other. This point is 
particularly important at this time when 
there is a definite nurse shortage. It is 
admitted, however, that some obstetric au- 
thorities may not agree with this——The 


Editor. 
© 


Depends on 


Hospital Management 


To the Editor: Have received all the 
back issues of HosprraL MANAGEMENT 
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Rollpruf Surgical Gloves of Neoprene 
offer you all the qualities you like 


in Rubber and several valuable 


Pioneer’s remarkable 


ones besides .. 


THE 





You can’t tell this neoprene Rollpruf glove from the finest quality 
rubber surgical glove by its appearance, feel, elasticity, sheer- 
ness or strength. 


But it goes on more easily. It stays as snug as a rubber glove but 
it does not have the “‘pull” that tires and numbs your hand during 
a long operation. Surgeons remark on its greater finger-tip sensi- 
tivity. They report that it stands more sterilizings. And most im- 
portant to many surgeons and nurses, it does not have the allergen 
which in rubber sometimes causes dermatitis of the hands. 


Besides, this neoprene glove has the Rollpruf feature of the 
flat-banded wrist — no roll to roll down and annoy the surgeon 
during operations. And this band resists cuff tearing. 


We invite you to try this remarkable glove, as many hospitals 
all over the country have been doing. Order from your usual 
supplier — or write us if you’d like further facts. 


PIONEER RUBBER COMPANY 


Manufacturers of Surgical Gloves for more than 20 Years 


240 Tiffin Road, Willard, Ohio + NewYork °* Los Angeles 


Neopr | 
> 
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HERE'S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 
X-ray Envelopes 
Hanger Cards and many other items 
These complete, authoritative forms 
and printed materials are saving money 


and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 























MAIL THIS COUPON Now! 














which I had missed. You'll never know 
how grateful I am to you. I feel like I 
have someone to depend on. Now there 
are so many new developments in medicine 
it keeps you reading to keep in tune with 
the times. 

Mary B. Groff, R.N. 


Coalville, Utah. 
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Wants Information 
on Fund Raising 


To the Editor: Are you able to furnish 
me with the names of a few hospitals 
which have completed fund raising cam- 
paigns during the past year? If you have 
such names could you tell me their goals 
and the amount raised? 

Harmon P. B. Jordan, M.D., 
Superintendent. 
Providence Lying-In-Hospital, 
Providence, R. I. 

Editor’s Note—The best continuing 
source of information on the progress of 
hospital fund campaigns is the Gifts to 
Hospitals Department in each issue of 
HospitaAL MANAGEMENT, which not only 
records the gifts of individuals and or- 
ganizations to hospitals but also the pro- 
gress of community campaigns. By fol- 
lowing this department closely hospital 
executives can stay in close touch with 
the methods being used by others in achiev- 
ing community support. Contemplated 


| campaigns are reported in the News About 


Hospitals Department. 


| Wants Reprints of 
| Dr. Hill's Article 


To the Editor: Please send me six re- 
prints of “Trustees Responsible for Active, 
Functioning Hospital Staff.” 

Laura A. Ott, R.N., 
Director. 
Tioga County General Hospital, 
Waverly, New York. 

Editor’s Note: This refers to the article 
by Frederick T. Hill, M.D., D.Sc., presi- 
dent of Thayer Hospital, Waterville, 
Maine, which aroused so much interest at 
the time of publication in the January 
1943 issue of HosprraL MANAGEMENT. 


Very Interesting Articles 
On Hospital Laundering 


To the Editor: Recently I read some 


| very interesting articles on hospital laun- 
| dering in your publication. Since I am 


an instructor here in hospital laundering 
those articles are all the more appealing. 
Could you possibly send me any such 
pertinent information ? 
A. Leiderman, 
32982451. 


Co. E 7, QMTR, 
Camp Lee, Va. 








STITUTION 
nett PROBLEMS 


How to De-Scale 
Your Sterilizers 


One sure way to keep your 
water and instrument steriliz- 
ers at peak efficiency is to use 
this Oakite technique, specially 
designed to rid equipment of 
lime-scale deposits easily and 
safely ... quickly restore prop- 
er heat transfer. Just introduce 
recommended solution of 


OAKITE COMPOUND 
No. 32 


Then neutralize and thoroughly 
rinse. Work is accomplished 
speedily and effectively 
surfaces are left clean, scale- 
free . . . sound basis metal is 
not affected. Furthermore, this 
method eliminates time-consum- 
ing dismantling. 


FREE Special Service Report 
gives complete details on this 
important, frequently-recurring 
maintenance operation. Also 
contains helpful data on de- 
scaling steam tables and refrig- 
erant condensers. - Write for 
YOUR copy TODAY... no 
obligation, of course! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
Opnecialized 
Go CLEANING 


MATERIALS. MET 
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The Savory Toaster we are making today is our POST WAR 
MODEL! 

We have been one of the fortunate firms in this war. When we asked 
Uncle Sam how best we could serve, we were told to continue making 
our regular toasters .. . but faster! 


So we went 100% into war work ... but we did not have to convert. 


The toasters we have been turning out for the army, navy, marine corps, 
maritime commission, as well as for essential civilian installations, have 
been vital war supplies. And we have been constantly striving for per- 
fection—to be sure that each toaster shipped was as perfect as if the 
whole winning of the war was dependent on its sturdy, high-speed, uni- 
form performance. 

Result? Today’s Savory Toasters are years ahead! 

And we know with confidence that all around the world today American 
fighting men and women are getting their daily menus enriched and 
made more nourishing and delicious with crisp, hot, sweet-as-a-nut, evenly- 
browned Savory toast. 


Toast is essential to our wartime economy, and many civilian commercial 
food service operators are eligible to buy the new Savory Toaster right 
now. Consult your dealer or write us for details. No obligation on your 
part of course. 


Model P.Q.—gas operated model shown above. 540 to 720 slices 
per hour. All electric toaster also available. Also smaller models. 


Savory 


division of TALON, INC. 
121 PACIFIC STREET, NEWARK 5, NEW JERSEY 
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The medical director of Rochester General Hospital, Rochester, N. Y., right, presents award 
for 25 years of service to employe of hospital. In background is reproduction of 
design on pins awarded for service at Rochester General. Five types of pins are awarded 





Let's Face It 


The visitors who stormed into the 
city council’s finance committee ses- 
sion this week were really just a 
group of fellow citizens with a prob- 
lem. 

They were hospital employes with 
a better than average headache. The 
cause of their trouble was the low 
wage scale set for hospital employes, 
set years ago when you could hire 
employes for a dime a dozen. 

We think they have a problem that 
can be met through quick and sensible 
action all around, by the hospital 
board and the councilors. 

Before we get too far into the 
problem, however, we should con- 
sider the type of work these folks are 
doing. 

Want Good Treatment 


As we said a few days ago when 
discussing this subject, these city em- 
ployes are dealing with human lives. 
To us, this means only one thing: we 
should have the best possible employes 
at the hospital, and the way to keep 
them happy and contented is to pay 
them more than $12 a week as has 
been the case with some. 

We don’t know how other folks 
feel about the hospital situation but 


An editorial in the Quincy, Massachu- 
setts, Patriot-Ledger of March 8, 1944. 





we know that we want to be sure we 
are going to get good treatment and 
care if we ever have to visit the in- 
stitution on the hill. 

It’s a little bit different from deal- 
ing with some other municipal activi- 
ties, not that we want to cast any 
doubts upon the work done by other 
city employes. 

However, if we are going to con- 
tinue to be civilized, if we are going 
to continue to try to extend the sav- 


ing of human life as far as possible, 
we must operate our hospital in a fair 
and equitable manner as far as the 
employes are concerned. 

As it stands today, if it were not 
for the volunteer help, the hospital 
would be in a bad way from the em- 
ployment point of view. 


Can't Blame Superintendent 


You cannot blame the superintend- 
ent too much for the situation, either. 
He is put in there to operate the in- 
stitution for a minimum cost as set 
forth by the board of managers and 
the city council. 

If he keeps costs down, he is re- 
garded as a good superintendent ; if 
costs go up, he will face criticism. 

Yet it seems to us that there must 
be a happy medium. After all, many 
of the jobs at the hospital are not nice. 
We don’t know, for instance, why 
anyone would want to be an orderly 
at the hospital for a few dollars a 
week when much more pleasant em- 
ployment can be secured elsewhere at 
twice the wage. 


Result Is Shortage 


As a matter of fact, a lot of men 
who might be willing to serve as or- 
derlies take just this attitude and the 
result is a shortage of orderlies. 

It seems to us that it would be 
comparatively easy to sit down and 
go over the situation at the hospital. 
None of us want to see taxes jumped 
all out of proportion, but we do want 
a good hospital. We want either a 
first class hospital or none at all and 
we cannot continue to have a first 
class hospital if the employes are up- 
set and filled with dissension. 

The time to act is now. Let’s face 
this problem and clean it up. Having 
done the best we can with the prob- 
lem, we can then feel that we have 
done the right thing, come what may 
in the way of future criticism. 








Tennis court for student nurses at Rochester General Hospital, Rochester, New York 
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For Expert Advice on All Your 
Signaling Problems, Call on 
STANLEY & PATTERSON 
COMMUNICATION CONSULTANTS 


Dependable, smooth-functioning, economical signal systems are 
an important asset to any hospital. Careful selection of a signal 
that fulfills all the individual requirements of your institution will 
repay you in increased efficiency and convenience—and reduced 
trouble and expense. Specially trained Stanley & Patterson com- 
munication consultants are at your service at all times, without 
obligation, to help you solve your signaling problems, and to aid 
in preparing plans, specifications, etc. for the installation of Doc- 
tors’ In-and-Out Registers, Nurses’ Calling Systems, Doctors’ 
Paging Systems, Clock Systems, Night Lights, Intercommuni- 
cating Phones, and Fire Alarm Systems. Don’t fail to take advan- 
tage of this highly specialized service. 


ARNLEY & PATE Say 


Ss 











DOCTORS’ 
IN-AND-OUT REGISTER 


Illustrated below is the typical 4-panel in- 
stallation, constructed in panel units of 40 
names each. Construction is such that a one- 
panel unit may be expanded to any desired 
number easily and quickly, with minimum 
installation time and expense. An individual 
toggle switch controls lighting for each 
name. Names stand out separately and clearly 
against a translucent background. 


FARADAY Doctors’ In-and-Out 
Register. Cat. No. 2162 


Send for FREE catalog. Architects, engineers and 
hospital authorities are invited to send for our new 
catalog. Included are many important new signal- 
ing developments, and much valuable information— 
so send for a copy today! 








STANLEY & PATTERSON DIVISION 


ADRIAN, MICHIGAN 


DISTRICT OFFICES IN: ADRIAN, MICH. © ATLANTA, GA. e BOSTON, MASS. © CHICAGO, ILL. ° DALLAS, TEXAS 
DENVER, COLO. © DES MOINES, IOWA e¢ KANSAS CITY,MO. © LOS ANGELES, CAL. © NEW YORK,N.Y. © PHILADELPHIA, PA. 
ST. LOUIS, MO. © SAN FRANCISCO, CAL. e¢ SALT LAKE CITY, UTAH e SEATTLE, WASH. ¢® WASHINGTON, D. C. 
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Hows Business? 








Survey Reveals Early Occupancy Decline 


Early declines in hos- 
pital occupancy are begin- 
ning to make themselves 
manifest in the reports for 
February in HospitaL 
MANAGEMENTS monthly 
sampling. Adjustments 
have been made in the esti- 
mates based on the new fig- 
ures for bed capacity just 
released, a fact which ac- 
counts for what appear to 
be slight discrepancies in 
the totals. 

As has been indicated 
before, the February occu- 
pancy of 83.53 continues to 
find hospitals approaching 
a danger point in efficient 
service, especially with the 
personnel situation what it 
is. The fact that efficient 
hospital service has been 
maintained in spite of con- 
ditions is certainly a testi- 
monial to administrative 
control of unusually high 
excellence. Hospital trus- 
tees would do well to pon- 
der this fact in estimating 
and rewarding executive 
worth. 

Receipts from patients 
for February also have de- 
clined to $3,753,005.35 but 
not to the $3,326,180.77 for 
the same month a year ago. 
Operating expenditures 
also have fallen off for 
February to $3,938,541.07, 


which again is still above 
the figure of $3,477,088.46 


for February of 1943. 
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Receipts from Patients 
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Average Occupancy of Hospitals—1938 to 1943 
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How Voluntary Hospital and Staff 
Expanded Service to Community 


Group Medicine Centered in Clinic and Hospital 
Enabled Physicians to Solve Distribution Problem 


The urgent need today is to de- 
velop mechanisms for making avail- 
able to the individual patient the full 
resources that medical science has de- 
veloped while preserving insofar as 
possible the proven values of the true 
professional relationship between phy- 
sician and patient. 

There are two requisites to the 
solution of this problem: on the one 
hand, adequate facilities for medical 
care must be reasonably available to 
all areas of our country and all seg- 
ments of our population; on the 
other, these available facilities must 
not be denied to any individual be- 
cause of their cost. 

Group practice is one mechanism 
which is making a definite contribu- 
tion towards providing proper dis- 
tribution of adequate medical care on 
an efficient basis and therefore at 
lowered cost. Such a form of organ- 
ization can be developed most effec- 
tively around the hospital as a focal 
point. 


Needed Staff Reorganization 


There was a realization of the need 
and opportunity to effect a reorgan- 
ization of the staff of Mary Hitch- 
cock Memorial Hospital into a group 
clinic. Essentially this proposal meant 
the organization of a rural medical 
center with complete coordination of 
the participating factors, the hos- 


An abstract of a paper read at the an- 
nual symposium of the United Hospital 
Fund of New York at New York City, 
March 27, 1944. 


By JOHN P. BOWLER, M.D. 
and LESLIE K. SYCAMORE, M.D. 


Hitchcock Clinic 
Mary Hitchcock Memorial Hospital 
Hanover, New Hampshire 


pital to be the physical hub of the 
wheel. 

The project met with the enthusi- 
astic cooperation and interest of the 
board of trustees and has continued 
through the years as a thoroughly 
joint medical and lay effort. No pro- 
fessional staff member is eligible to 
membership on the board of trustees 
but actual and efficient liaison is ac- 
complished by joint meetings of the 
staff board of governors (consisting 
of professional staff representatives), 
the executive committee of the board 
of trustees and the superintendent. 
All joint committees on policy, or- 
ganization and administration are 
appointed by this group and the su- 
perintendent acts as executive secre- 
tary of these various committees as 
well as of all sub-committees of the 
professional staff. 

In brief, the hospital and its func- 
tions are the joint interest of both 
bodies and to no physician is it mere- 
ly a work shop in which he spends a 
certain portion of his time in his daily 
activities. Neither is the main interest 
of the superintendent and the execu- 
tive committee of the board that of 
running a successful business ven- 
ture irrespective of the tangible and 
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intangible factors that influence its 
main function—that of medical 
service. 


Steady Growth in Number 


The hospital staff of five men was 
therefore organized as a group clinic 
in 1927. Since then there has been 
a steady growth in numbers and an 
increasing expansion of medical cov- 
erage. Three of the five founders are 
still alive in active practice and sev- 
enteen men have been added in these 
past seventeen years. The full staff 
now includes qualified specialists in 
obstetrics, radiology, pediatrics and 
allergy, ophthalmology, otolaryngol- 
ogy, internal medicine, urologic, tho- 
racic and plastic surgery, neurosur- 
gery, neuropsychiatry and anesthe- 
siology. 

It is directly pertinent to our dis- 
cussion to note that several new spe- 
cialty services were added with some 
doubt as to the reality of the need. In 
each case the projected load was al- 
ways greatly underestimated. As in 
many things, the need was made ob- 
vious as soon as the service was 
available. 

Almost every variety of practice 
is within the activities of the group. 
There are no practicing physicians 
in the local community outside of the 
Clinic. Therefore its members are 
family physicians within the town- 
ship. Ninety per cent of the hospital 
patients are referred cases from a 
large northern Connecticut valley 
area and considerable consultation 
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work is done throughout this area by 
the Clinic. 

Many assets accrue to the doctor 
as a result of group organization of 
medical practice. Each physician 
finds constant professional stimula- 


tion in the interplay of thought and ~ 


experience between the various mem- 
bers of the group. In the solution of 
any specific diagnostic or therapeutic 
problem, the inevitably circumscribed 
skill of the individual is supplemen- 
ted by the knowledge of the group as 
a whole. 

Further professional stimulation is 
provided by the opportunity—in our 
own group, the obligation—of taking 
frequent clinical trips for attendance 
at medical meetings or for study in 
the larger centers, and this without 
any compromise of the proper care of 
the absent member’s patients, or any 
loss of income to himself. Concen- 
tration under the care of one indi- 
vidual of all the patients who fall 
into any particular field makes pos- 
sible the development of the specialty 
fields even in a relatively small clinic. 

Group coverage of patient care al- 
lows to each doctor adequate time 
for leisure, study, and research. Par- 
enthetically we should hasten to add 
at this point—in case this discussion 
might be read by some of the wives 
of our Clinic members—that the last 
sentence refers to normal times, not 
to the past two or three years. 

The accumulated volume of work 
produced by the group permits the 
economical employment of adequate 
non-professional but well trained as- 
sistants in the administrative, secre- 
tarial, and ‘technical services which 
make such an essential contribution 
to the success of medical practice. A 
real economy of the physician’s time 
is thus obtained by eliminating from 
this schedule innumerable details 
which can be performed much more 
economically and efficiently by less 
highly trained personnel. Similarly, 
wasteful duplication of technical 
equipment is eliminated under group 
organization. 


Advantages to Hospital 


If, in addition to organization of a 
staff as a functioning unit, that unit 
is developed around the hospital as 
the focal point, further advantages 
become apparent. Such is the situa- 
tion in our own case, the office build- 
ing of the Hitchcock Clinic being 
erected on the hospital grounds, with 
direct access to the hospital build- 
ing. 

Time and energy of the doctor are 
conserved by the elimination of pos- 
sibly several trips daily between the 
hospital and an outside office. The 
physical contiguity of the clinic and 


Henry Bunn Chapel at Springfield Memorial 
Hospital, Springfield, Ill., given as a memo- 
rial to the late Lt. Henry Bunn by his family, 
in which the Springfield Council of Churches 
is holding services each Sunday from 3 to 
3:30 p.m. The chapel, which seats 35, is 
notable for its stained glass and woodcarving 





hospital permits further reduction in 
the duplication of facilities within the 
community, since the hospital labora- 
tories of clinical pathology, radiology, 
and physical therapy serve the pa- 
tients of the clinic. 

It is then logical for these depart- 
ments to be administered as a coop- 
ative enterprise of hospital and clinic, 
thereby achieving the economy of 
larger volume and avoiding the set- 
ting up of duplicating and competing 
facilities by the clinic. Further dupli- 
cation is avoided by providing a unit 
medical records system, so that the 
entire medical record of any individ- 
ual as in-patient, out-patient or home- 
patient, is at hand whenever and 
wherever he is seen. 


More Teaching Service 


The hospital expansion, which has 
accompanied the staff development, 
has included many factors which have 
been important in extending medical 


care throughout the area. During 
these seventeen years the hospital ca- 
pacity has increased from 75 to 200; 
the number of towns in New Hamp- 
shire and Vermont from which pa- 
tients originate has increased from 
121 to 190. 

Compared to an enrollment of 32 
student nurses, there are now 110, 
with a similar change in nursing su- 
pervisors from 5 to 20. Training 
schools for medical technologists and 
X-ray technicians are now operated 
by the Departments of Clinical Path- 
ology and Radiology. All of these 
activities serve as a major source of 
supply of personnel to institutions 
throughout our area. 

Improvement in the quality of the 
care rendered to the patient results 
directly from this coordination of 
personnel and facilities. The imme- 
diate availability of specialist skill 


and necessary technical equipment 
encourages consultation and _ special 
examination, and if such are neces- 
sary, saves the patient an immeasur- 
able amount of time and energy in se- 
curing them. 

The ease of :direct and personal 
discussion between the attending 
physician and any or all consultants 
permits the development of a unified 
opinion and definite and specific con- 
clusions which can be transmitted di- 
rectly and immediately to the patient. 
Patients in the hospital find the serv- 
ices of the physician—or any special- 
ist service which may be necessary— 
immediately available in case of 
emergency. The economies referred 
to above make it possible to render 
this service to the patient at the low- 
est cost consistent with the quality 
of the service. 

Since our clinic exists in a rela- 
tively low free area, our interest in 
economy of service is necessarily a 
real one. - No out-patient department 
is maintained by the hospital, free 
cases being handled in the clinic 
along with the private patient. 


No Standard Fees 


There are no standard fees, and 
the fee, as established by the business 
office, is not computed on an arith- 
metic addition of procedures or num- 
bers of consultations, but is governed 
by the conception of the group effort 
as a unit service. It is based on the 
patient’s ability to pay, with some 
consideration of the contingent ex- 
penses of the illness and the result to 
the patient. 

In those occasional cases where a 
relatively large fee is just and fitting, 
only a fixed portion can go into oper- 
ating income. The balance is allocated 
to a sinking fund for the purchase of 
equipment or the development of 
projects that would not otherwise be 
possible. 

Considerable economy to the pa- 
tient results from direct access, when 
indicated, to the doctor in the special 
field. In the case of a telephone re- 
quest for a home visit, for example, 
a trained receptionist is in a position 
to send a pediatrician or an otologist 
rather than an internist, thereby sav- 
ing time and expense for all con- 
cerned. Under such conditions many 
of our patients have overcome a nat- 
ural dislike of giving the necessary 
information to anyone other than a 
doctor. 

The further development of group 
medicine will be a large factor in the 
distribution of well-trained men, who 
in recent years have been produced 
in infinitely greater numbers than in 
the past. 
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Although it has been more than nine years since Matthew O. Foley, right, died, the founder of 
National Hospital Day and editor of Hospital Management from 1921 to 1935, shown here 
with Dr. Malcolm T. MacEachern, is fondly remembered as the originator of an annual program 
on May 12 which has been a major factor ‘in hospital development of good public relations 


National Hospital Day, May 12, Offers 
New Public Relations Opportunities 


Hospital Management Editor's Creation 
Continues to Strengthen Hold on Public 


Hospitals, the living testimonials 
of community pride in matters of 
health, again will emphasize their 
fundamental place in the life of the 
nation on May 12. when National 
Hospital Day again will be observed 
in ways appropriate to local circum- 
stances. That these celebrations 
should be so varied’ probably is’ the 
best demonstration that hospitals 
take on the individuality of the com- 
munities, which brought them into 
being—individuality which is »pre- 
ciously regarded in these ‘United 
States as the stuff of which free- 
dom is made. Se 
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In these days when hospitals are 
threatened by forces which set their 
store by compulsory measures it 
seems fitting to hark back to that day 
in 1921 when Matthew O. Foley, 
then managing editor of HospiTaL 
MANAGEMENT, in a truly prophetic 
moment, conceived of National Hos- 
pital Day as a means of freeing hos- 
pitals from human fear. Hospitals 
then still labored under the medieval 
cloud of being a place to die, a place 
to be avoided, a fearsome haven for 
those who left all hope behind. 

In founding National Hospital Day 
Matt Foley took the first real step 
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toward severing the chains which 
bound hospitals to such a common 
concept. He conceived a program 
which invited people of the commu- 
nity to visit their hospitals as guests, 
to see for themselves that the hos- 
pital is a place to get well from the 
afflictions of mankind, that the hos- 
pital is a place of healing, a kind 
mother ever ready to come to the 
aid of those in need. Matt Foley’s 
concept proved to be such a sound 
doctrine it has lived and flourished 
beyond the hopes of the most far- 
sighted. 

In emphasizing their constant read- 














Some splendid examples of con- 
vincing literature are being entered 
in HospiraL MANAGEMENT'S annual 
report contest. The stream of entries 
is reaching a larger and larger vol- 
ume as the printed story of 1943 hos- 
pital activities comes from the presses 
of the country. 

The variations and unique ideas 
embraced in these ‘various entries 
make an interesting array which 
should do much to stimulate im- 
proved reports. Hospital executives 

’ will be able to study the best of these 
reports at the HospiraL MANAGE- 
MENT booth at the annual conference 
of the American Hospital Association 
next October. 

Several hospital executives have 
indicated that they are looking for- 
ward to an opportunity to study these 
various reports at the Cleveland con- 
ference in order to check the public 
relations assets of their reports with 
others which have won the attention 
of the public. 

Photographs are frequently used 
to stimulate the interest of the read- 
ers of these annual reports. Others, 
like Salem Hospital, Salem, Mass., 
{see cut) not only use photos but 
emphasize the report’s features quick- 
ly and effectively by the use of graphs 
which offer an effective comparison 
with hospital activities of previous 
years. Pictorial effects also are used 
to place emphasis on other features. 


Annual Reports Coming In 





This is the booklet which Salem Hospital, 
Mass., not only uses to carry its annual report 
to the hospital's friends, but it also contains 
the program for the annual dinner at which 
the report is given. Considerable use is made 
of charts and graphs to tell the story of the 
hospital's year quickly and _ interestingly. 
Oliver G. Pratt is director of the hospital 


A board of expert judges repre- 
senting various phases of hospital 
and public relations activities will 
scan the various annual reports and 
judge them. The three winners will 
be awarded plaques as permanent 
mementos. 

Annual reports to be eligible must 
be issued in the 12-month period 
prior to July 1, 1944. 





iness to cope with all emergencies the 
hospitals during these war years have 
heightened the regard—almost a rev- 
erence—in which they are _ held. 
Their truly community significance 
never was so firmly established as 
now. It is a fortunate and promis- 
ing trend. Communities and hospitals 
need to look after and protect each 
other. 

One of the most favorable oppor- 
tunities for emphasizing this com- 
munity-hospital relationship has come 
out of the war. It is wrapped up in 
the measures taken by every commu- 
nity for civilian defense. 

But the coming of peace does not 
mean the end of preparedness. Every 
community should always be pre- 
pared, have a plan, for meeting disas- 
ter in whatever guise it may appear. 
Catastrophe may lift its ugly head as 
a fire, a flood, a crushing epidemic, 
an explosion, a wreck and no com- 
munity is immune to any or all of 
these possibilities. And the commu- 
nity hospital is the knight in shining 
armor ever ready to repel the attack- 





ers with all the weapons at the com- 
mand of science and willing hearts. 

Hospitals, especially voluntary hos- 
pitals, might well consider the pos- 
sibilities of utilizing the community 
machinery of civilian defense and 
making it a permanent community 
bastion against disaster. And the key- 
stone in this bastion is now as al- 
ways the hospital. 

Perhaps this community organiza- 
tion should be under the leadership 
of the mayor or the chief of police. In 
any case it should embrace all com- 
munity groups — luncheon clubs, 
churches, women’s groups, Boy 
Scouts, Girl Scouts, organizations of 
young men and women, stores, shops, 
factories—every phase of community 
activity because when disaster strikes 
no group is immune. 

These groups can be trained to 
perform special functions when need- 
ed. They can be trained in the same 
first aid techniques used in civilian 
defense. In fact, all of the literature 
and procedures used in civilian de- 
fense can in most instances easily be 





turned to peace-time uses. Transpor- 
tation can be organized to carry vic- 
tims of catastrophes to hospitals at a 
moment’s notice. Keeping this ma- 
chinery in working order the year 
round can be a community task which 
will find May 12 something akin to 
examination day with the handling of 
a mock disaster turning all eyes to- 
ward the hospital. 


Time-Honored Ways 


There are the time-honored ways 
of observing National Hospital Day, 
of course. There are, for instance, the 
receptions for mothers of babies born 
in. the hospital during the previous 
year with much taking of pictures for 
the newspapers. There can be the 
most popular open house with com- 
munity citizens getting a glimpse of 
how the hospital works without the 
concern which the citizen might feel 
if he were there as a patient. 


National Hospital Day is a good 
day to honor old employes of the hos- 
pital with suitable pins, certificates or 
other awards. Right now is an espe- 
cially good time to make an appeal to 
prospective student nurses by making 
them especially welcome at the hos- 
pital. 

Many hospitals will follow the sug- 
gestion of the American Hospital As- 
sociation that hospitals mark the day 
by stimulating the sale of war bonds 
and by putting emphasis on employe- 
volunteer recruiting programs. 


Olsen Urges Stamps 


John H. Olsen, managing director 
of Richmond Memorial Hospital, 
Dreyfus Foundation, Prince Bay, 
Staten Island, N. Y., who also is 
chairman of the National Hospital 
Day Committee for the New York 
area, has for many years advocated a 
greater use of a stamp on metered 
mail not only to promote National 
Hospital Day but also to stimulate 
interest in such things as nurse re- 
cruitment campaigns and other mat- 
ters of interest to hospitals. In fact, 
Mr. Olsen has introduced the use of 
a metered mail stamp bringing atten- 
tion to National Hospital Day on en- 
velopes emanating from his hospital. 
He also has been foremost in pro- 
moting the issuance by the United 
States Postoffice Department of a 
stamp which would carry the picture 
of Florence Nightingale or otherwise 
honor hospitals and hospital work- 
ers. 

In many communities National 
Hospital Day actually begins on the 
preceding Sunday when churches de- 
vote their services to consideration 
of the blessings of hospitals and hos- 
pital service. 
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Heading the staff at Halloran General Hos- 
pital, New York, are Col. Ralph G. DeVoe, 
commanding officer, center; Lt. Col. U. S. 
Johnson, chief of surgical service, left and Col. 
E. N. Packard, chief of medical service, right 


3,000-Bed Halloran General Hospital 
Heals the Wounds of War 


Tremendous Scope of New York Institution 


Matched by Skill of Its Operating Staff 


Halloran General Hospital, a 3,000- 
bed institution serving the Greater 
New York area for the Army, is one 
of the newest, largest and finest of the 
hospitals operated by this branch of 
the service. It possesses numerous 
points of special interest by reason of 
its location at the country’s largest 
port, actually in the greatest metropo- 
lis, and in the fact that it was rapidly 
converted into an efficiently function- 
ing Army general hospital from a 
newly-completed group of buildings 
originally intended for the care of the 
state’s mentally defective children. 

These buildings were located seven 
miles back from the northern shore 
line of Staten Island in a rural area, 
and given the ample space of a site of 
383 acres, in order to provide ample 
light, air, playgrounds and opportu- 
nity for expansion. It is probably not 
generally known that the Island, al- 
though largely rural, is actually an 
integral part of Greater New York, 
being the Borough of Richmond. 

It lies across the famous harbor 
from the southern tip of Manhattan 
and is about the same distance, a 20- 


minute ferry ride, from Brooklyn. 
Most hospital visitors and personnel 
use the ferries, although the area is 
also accessible from Manhattan, New 
York proper, by busses which use the 
Holland Tunnel and the Bayonne 
Bridge. 
Plant Includes 26 Buildings 


The 26 original buildings, of solid 
fireproof brick and concrete construc- 
tion, lie for the most part in two rec- 
tangles, commanded by the main 
building, which is an imposing square 
X structure with a central tower ris- 
ing to a maximum of seven stories. 
This main building, known as Build- 
ing 2, is the administrative and oper- 
ating center of the hospital organiza- 
tion, and, with its capacity of 490 
beds, is in itself a large and well- 
equipped hospital. 

Across the road from it, and form- 
ing the apex of the entire group of 
buildings on the post (the Army term 
for the hospital) is the administration 
building, No. 1, a two-story brick 
structure where the appropriate 
offices are found. These include the 
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offices of the Commanding Officer, 
Col. Ralph G. DeVoe, M.C., and his 
administrative staff, among whom are 
Maj. George A. Vassos, M.C., execu- 
tive officer, Ist Lt. Harry Zubkoff, 
M.A.C., the post adjutant, the public 
relations offices under Maj. Robert C. 
Wilson, Jr., and the various auxiliary 
offices necessary for the smooth han- 
dling of so large an operation. 


Mostly Military Personnel 


It is always to be borne in mind 
that an Army hospital is a military 
organization, as previous articles in 
HospItaAL MANAGEMENT have em- 
phasized. This is a necessary corol- 
lary of the fact that the institution 
exists for the care of military person- 
nel and their families, and medical 
officers, nurses (who are commis- 
sioned) and medical department en- 
listed personnel, both men and 
women—a Women’s Army Corps de- 
tachment is on duty at Halloran—are 
all first and foremost on duty as mem- 
bers of the Army. 

Thus the entire group of patients 
and personnel on the post, with the 











Major Jeanette Blech, assistant superintendent, 
Army Nurse Corps, Halloran General Hos- 


pital. U. S. Army Signal Corps Photo 
unimportant exception of civilian per- 
sonnel and of the families of officers 
and men, are in the military service 
and therefore under military com- 
mand. This becomes evident at Hal- 
loran as at any other Army post to 
the most casual eye, in the prevalence 
of uniforms of various sorts, the cour- 
teous and continuous exchange of 
salutes as busy people pass each other 
on the way from one building to an- 
other, and that certain air of being on 
the job which Uncle Sam’s armed 
forces give under all circumstances. 


A Feeling of Well-Being 


With this, however, is ‘strikingly 
felt at Halloran a pervasive feeling of 
well-being and contentment. This is 
not so universal an atmosphere for 
hospitals as might be desired, and it 
is especially noteworthy in such an 
institution as this, where from time 
to time considerable numbers of men 
from overseas, wounded or otherwise 
incapacitated, arrive for their first 
care in this country, and where there- 
fore some sense of distress might 
have been anticipated. 

No such implification is found, 
however. The orderliness and clean- 
liness which are a part of the Army— 
everybody knows about the constant 
“policing” required—and the inescap- 
able sense of a highly competent or- 
ganization doing its appointed duty, 
produce a general effect which is 
hearteningly the reverse of “institu- 
tional” in the unpleasant sense of the 
word. 

No small part of this, it should be 
said, is due to a definite effort to 
make all of the surroundings cheerful 
and attractive. Mess halls are briglit 
with wall brackets filled with very 
life-like artificial flowers; and an 
astonishing detail of high decorative 
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and moraie value is the effective dis- 
play all over the hospital, in the prin- 
cipal reception rooms and offices, of 
paintings and other art objects, some 
of great value, loaned by the Metro- 
politan Museum of Art. It is difficult 
to describe the impression oi comfort, 
or even opulence and luxury, which 
this produces. Probably no other hos- 
pital in the world can boast of such 
decorations. 


Changed to General Hospital 


Halloran, as its full name empha- 
sizes, is a general hospital in the full- 
est sense of the word. It has so often 
been referred to as a receiving hos- 
pital or an evacuation hospital that 
its present character is sometimes for- 
gotten. It was for a time thought of 
as a receiving hospital for men newly 
back in this country from the thea- 
tres of action bordering on the At- 
lantic, and was at first planned as a 
hospital of 1,500 beds for that pur- 
pose; but it was almost immediately 
changed to the larger function, be- 
coming a larger hospital, as indicated. 

Numerous changes and additions to 
the existing brand-new plant were 
necessary for this purpose, such as an 
entire surgical wing for the main 
building, X-ray and other expanded 
laboratory facilities, urology and den- 
tal clinics, officers’ and nurses’ recrea- 
tion building, an interdenominational 
chapel, barracks for enlisted person- 
nel, with separate quarters for WACs, 
etc. New buildings are all of tem- 
porary but solid construction; and 
covered “cat-walks” connecting all 
buildings give sheltered communica- 
tions especially desirable for the nu- 
merous ambulatory patients charac- 
teristic of Army hospitals. 


Two Classes of Patients 


Patients at Halloran are thus of 
two general classes. Those whose 
homes are in the Greater New York 
area, including those who may be sent 
to the hospital from Army posts or 
hospitals in that area, might remain 
here as long as they need hospitaliza- 
tion. Those arriving at the hospital 
who can be moved, after initial tabu- 
lation and checking, may be sent in 
“convoys” by rail to Army hospitals 
near their homes, perhaps as far away 
as the West Coast, it being a fixed 
Army policy to place its people as 
near their families as possible. 

Patients remaining at Halloran 
may eventually be discharged, if fully 
recovered, for the resumption of duty 
in the Army, or if unfit for further 
duty by reason of wounds or other- 
wise (“C.D.D.”) for civilian life un- 
der the various types of assistance 
which the Government is prepared to 
render, including pension allowances. 


The discharged soldier is always en- 
titled to care at a hospital of the Vet- 
erans’ Administration, of course, and 
those for whom further hospitaliza- 
tion proves to be needed after dis- 
charge are sent directly to such a 
hospital. 
Keep Extensive Records 

These considerations, in connection 
with the soldier’s special status in 
general, explain the rather extensive 
records which the hospital must keep. 
In addition to complete records of the 
patient as a patient, dictated by the 
medical officers who have handled the 
case and carefully transcribed, his 
military papers must go with him 
wherever he goes, and these latter 
may readily be of greater volume and 
scope than those recording his experi- 
ences in the hospital. When it is re- 
membered that pension status and 
eligibility to admission to a Veterans’ 
Hospital are necessarily dependent on 
the accuracy and completeness of all 
these records, their importance is 
evident. 

With these preliminary notes as ex- 
planatory of the character and objec- 
tives of the hospital, start from the 
administration building and take a 
birdseye view of the plant. Immedi- 
ately opposite is the great bulk of the 
main building, with its central tower. 
Facing this building at the right and 
the left are two brick buildings which 
house the nurses (under Maj. Jean- 
ette Blech), and back of one of these 
are the temporary structures for the 
WACs. 

Beyond the main building is the big 
structure occupied by the Red Cross, 
an important adjunct to the hospital 
in many ways, notably in the opera- 
tion of the motor corps; a branch of 
the post exchange, the post office, and 
the big auditorium where meetings 
and entertainments are held. The 
chapel is behind this building. Over 
to the right is a great rectangle, 
blocked out by roads and walks, in the 
center of which is one of the two main 
mess halls, with eight of the typical 
so-called ward buildings, U-shaped, of 
two stories and basement, all of which 
in this rectangle are for surgical pa- 
tients. 


Wards for Medical Patients 


The big rectangle at the left is ex- 
actly similar to the other, containing 
the other main mess hall and eight 
of the U-shaped ward buildings, six 
of which are for medical patients, an- 
other being devoted to the main Post 
Exchange, and still another being the 
receiving office, where patients are 
examined on arrival, checked and 
bathed and given their first meal be- 
fore going to the quarters assigned to 
them. 
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Still further to the right are the 
barracks for the enlisted men, and 
beyond these the two big brick two- 
story buildings occupied, respectively, 
by the post engineer with his con- 
tingent and equipment, as well as the 
fire station and by the offices and 
stores of the quartermaster and the 
medical supply department. The list 
of buildings is completed by the 
power house, the sewage-disposal 
plant, the stables and the greenhouse. 


Suited to Army Uses 


The plant as completed by the State 
of New York for its original purpose 
cost approximately twelve million dol- 
lars, and was of the most substantial 
character, with outstanding spacious- 
ness and permanency, so that the 
Army standard of 100 sq. ft. per pa- 
tient is easily attainable. Corridors 
throughout are eight feet wide, with 
terrazzo floors divided into squares by 
brass lines and cove construction at 
the base. Kitchens and other service 
quarters are typically floored and 
sometimes wainscotted with quarry 
tile except for rough use, where bare 
concrete remains. Stair rails are of 
bronze. Plumbing fixtures are of the 
highest quality. 


Evidence remains here, sometimes 
to the amusement of observers, of the 
original purpose of the institution as 
one for the care of children, in low- 
placed fixtures; and the absence of 
some of the signal apparatus ordi- 
narily found in a hospital also recalls 
that the small patients planned for 
were not normal. 


Services in Main Buildings 


The main building, of seven floors, 
plus basement and sub-basement, con- 
tains the following : First floor, offices 
of the two main services, with a med- 
ical ward, a surgical ward, part of the 
X-ray department, part of the dental 
department, the principal operating 
suite (a temporary building) with 
seven operating rooms and auxiliary 
facilities, eye-ear clinics, pharmacy, 
and a small branch of the post ex- 
change. 


On the second floor are four wards, 
three of which are surgical (eye-ear, 
plastic and maxillo-facial), while the 
third and fourth floor are all surgical. 
On the third floor are wards for gen- 
eral surgery patients, fractures and 
orthopedic cases, and on the fourth 
neurology, chest cases and penicillin 
cases, the latter group receiving 
marked attention in this as in other 
Army hospitals, being rated as a prin- 
cipal section, with its own chief medi- 
cal officer. 


The fifth floor contains a closed 
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Main surgical and medical building, Halloran General Hospital. U.S. Signal Corps Photo 


ward for mental cases, a number of 
private rooms, usually occupied by 
officer patients, for chest cases, quar- 
ters for physiotherapy, hydrotherapy, 
and so on. The sixth floor (in the 
tower) has a four-bed ward usually 
devoted to o.b. cases, and other 
quarters for patients, as well as ser- 
vice rooms. 

The seventh floor contains the 
roomy operating suite originally in- 
tended to serve the entire hospital, 
with a tiled-floor operating room 
twenty feet square. This room is 
equipped with a permanently installed 
ceiling operating light, and a steam- 
heated blanket warmer, two instru- 
ment cabinets and an X-ray viewing 
cabinet, all built into the walls. Wash- 
up and dressing rooms are con- 
veniently located, and there is also a 
surgical supply room on this floor 
from which the entire building is 
served. A wheeled cart makes the 
rounds of all wards daily with sup- 
plies. Expendable supplies are’ of 
course issued as required. 


Use Glass Cubicles 


An attractive feature of the set-up 
in this building is a number of 12-bed 
wards in which the beds are placed in 
wire-glass cubicles with the open end 
facing the windows across the wide 
corridor. Each floor provides office 
quarters for the medical officer and 
the nursing officer in charge of each 
of the four wards, as well as a small 
auxiliary kitchen and a dining room 
where ambulatory patients may be 
served. Bed patients are served on 
wooden trays with folding legs, very 
much like those used by any pam- 
pered lady (trays, not legs). 

Throughout the main building 
waste and linen chutes convey these 
by-products to termini in the sub- 
basement for proper disposal, the 
waste for removal and the soiled bed, 
bath-room and patients’ garments 
(which on occasion have numbered 
100,000 pieces on a single day) to 


contract laundries in nearby New Jer- 
sey. An interesting new construction 
detail of the main building is the in- 
stallation of telephone wires through- 
out, with outlets so placed that a mov- 
able telephone can be brought to any 
bed. Outside telephone calls are of 
course permitted only by. arrange- 
ment, but are always feasible. 

Another feature of the building 
which strikes the eye at once is the 
unusual construction of the windows. 
These are divided into six horizontal 
sections, each framed in heavy bronze, 
and only the alternate sections can be 
opened for ventilation. They were of 
course intended for restraint of pa- 
tients, and make it obviously impossi- 
ble for the windows to permit even a 
child to get through. Several wings 
consist of small separate rooms with 
doors designed to permit inspection 
of the patient from the corridor by 
means of very small metal-framed 
windows, recalling the original pur- 
pose of the hospital. 

Basement Well Lighted 


The basement, which is for the 
most part entirely above grade and 
thus well-lighted by windows in the 
daytime, contains hydro-and-electro- 
therapeutic rooms, the physical ther- 
apy department, part of the labora- 
tory, a comparatively small kitchen 
(ambulatory patients use the main 
mess-halls), food storage rooms, and 
the roomy medical library and con- 
ference room. In the sub-basement is 
the hospital’s -own well-equipped 
brace shop, and the linen and gar- 
ment stores for the entire hospital. 

The hospital is served by its own 
steam plant connecting with all of the 
original brick buildings, but electric- 
ity and water are from the New York 
city system. 

Figures on current patient occu- 
pancy, both as to total numbers and 
as to type, are of course taboo, for 
reasons of security. Cases average 
roughly 50 per cent surgical, and 50 
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Typical convalescent ward at Halloran General Hospital. U.S. Army Signal Corps Photo 


per cent medical. Surgical cases might 
and for the most part probably do 
result from wounds in action, al- 
though of course routine tonsillecto- 
mies and appendectomies are numer- 
ous. On the medical side ulcers, heart 
cases, rheumatism and a wide variety 
of other cases occupy the staff. Some 
clerical and a good deal of kitchen 
help are civilian. 


Services Well Organized 


Col. E. N. Packard is chief of the 
medical service, and Lieut. Col. Van- 
sel S. Johnson is chief of the surgical 
service. The two services are com- 
plete and well organized. Anes- 
thetics, in percentage, run 40.80 
general, 28.28 local, 21.74 spinal, and 
9.18 intravenous. Col. Johnson com- 
mented that intravenous anesthesia, 
because of the ease with which it can 
be done in the field, is being increas- 
ingly favored and experience with it 
is thus mounting. It should be added 
that there are eleven operating rooms 
all told in the hospital, as there are 
three in various ward buildings in 
addition to the eight in the main build- 
ing. 

The typical ward building, of two 
floors and basement, as stated, has its 
entrance at the center, with offices at 
either side. Each floor is divided into 
two sections, with an office for each 
section; and each section consists of 
two wards of about 32 beds each, 
capable, however, of expansion to al- 
most double this number if desired. 

In some cases the basement, which 
is typically light, dry and airy, has a 
large room already equipped with cots 
and mattresses for forty or more pa- 
tients, indicating further emergency 
expansion. A four-bed isolation room, 
a linen room and other service facili- 
ties occupy the typical basement. In 
one building a large recreational ther- 
apy room in the basement equipped 
atid staffed by the Red Cross enables 
patients to try their hands at painting, 
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wood and crockery decorating and the 
like. 

The food service department of the 
hospital is remarkable in its scope, 
flexibility, equipment and efficiency. 
The two main mess halls each con- 
tains a vast kitchen, approximately 
250 feet long by 90 feet wide by 20 
feet high, their height enabling sup- 
plementary ventilation, in addition to 
the air-conditioning, by means of 
upper windows. 

Cooking equipment is grouped in 
the center under exhaust ventilating 
equipment, with an over-all hood 
whose exterior is covered with glass 
squares, strikingly decorative. The 
equipment in each kitchen consists of 
30 gas ovens, 6 flat tops, 4 broilers 
with heating ovens, 2 deep fat fryers, 
eight 100-gallon steam  stock-pots, 
four 60-gallon braziers and four pres- 
sure cookers. 

Each of these two main kitchens 
serves six dining rooms (mess halls, 
the Army prefers to call them), of 
which two are for patients on regular 
diet, one for patients on special diets, 
one for officers and nurses and two 
for enlisted personnel not patients. In 
Building 18 one mess hall is reserved 
for WACs and one for civilian per- 
sonnel. 

At each meal 1,200 persons can be 
served simultaneously, and with three 
servings per meal it can be seen that 
the total capacity is considerable, 
without reference to bedside service. 
The extent of this’ of course varies, 
although as high as 75 per cent of pa- 
tients on the medical side may be 
ambulatory, and thus able to go to 
the mess halls for their meals as well 
as to perform light duties around the 
hospital. 


Waste Carefully Controlled 


All mess halls are restricted to self- 
service except for the carving of meat, 
experience suggesting this as the best 
course with an eye to the avoidance 
of waste. Each person selects only 


such vegetables as he prefers, so that 
unwanted portions are automatically 
excluded. Careful and continuous su- 
pervision of waste is the rule, a non- 
commissioned officer being on duty at 
the waste receptacles in each dining 
room to inspect all plates. Total waste 
is weighed regularly and compared 
with total amount cooked, and these 
figures are regularly checked by the 
mess officer as a guide. Edible gar- 
bage is sold to nearby piggeries, be- 
ing kept under refrigeration until re- 
moved. 

Refrigeration is of course provided 
for all varieties of food, as well as for 
leftovers, for which there is a special 
box, although the rule is that left- 
overs be utilized if possible at the 
next meal. There is a butcher shop 
employing ten men, and a central 
vegetable plant. 

An interesting piece of economy is 
the rendering of its own shortening 
by the kitchens to the extent of 2,400 
pounds monthly, for the bakery and 
other purposes, with an approximate 
saving of $1,000 a month. Doughnut 
machines produce this popular item, 
which is served as desired at alternate 
meals to the extent of 10,000 at a 
time. The general food service is in 
charge of the mess officer, Lieut. 
Smith, under whom the personnel are 
directed by the mess sergeant and a 
commissioned dietitian. 


Large Supply Department 


The medical supply department is 
as extensive as the requirements of 
the hospital would suggest, and, un- 
der Maj. S. Malachowski and _ his 
staff, is a highly efficient set-up. On 
the upper floor of Building 61, a com- 
pletely fireproof structure, served by 
two freight elevators, offices at the 
center house the staff with its records, 
and unopened cases are in a vast 
room at one end, with individual 
items on shelves in an ample area at 
the other. 

Nine classes of products are listed, 
with each of the thousands of individ- 
ual items having its own number 
in the supply catalog and the related 
perpetual inventory system. 

That is Halloran General Hospital, 
as briefly as so enormous a plant and 
organization can be presented. For- 
tunate in its location and in the char- 
acter of the group of structures which 
it took over from New York State, it 
is equally fortunate in the character 
of its administrative and professional 
officers and personnel, headed by Col. 
DeVoe as commanding officer. The 
institution affords complete assurance 
that the members of the Army who 
require hospitalization receive the 
finest care that could be given any- 
where on earth. 
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Union Hospital of Terre Haute, 
Ind., is planning postwar con- 
struction of a seven story and full 
basement addition to its present 192- 
bed plant. The cost is expected to be 
over a quarter of a million dollars. 

A drawing of the proposed new 
building, shown at the top of this 
page, has been prepared by Miller 
and Yeager, Terre Haute architects. 
This represents the actual steps which 
the hospital proposes to take to re- 
lieve what Dr. C. N. Combs, medical 
director, and F. G. Sheffler, business 
administrator, describe as an over- 
crowded condition so critical that 
many patients have been refused ad- 
mittance in the past year. 

The new addition not only will pro- 
vide desperately needed bed space but 
it also will supply facilities now lack- 
ing such as an adequate contagious 
ward, a tuberculosis ward, a ward for 
mental diseases and a physio-therapy 
department. In other words, Terre 
Haute is getting ready to anticipate a 
sharply heightened health conscious- 
ness on the part of its people after the 
war. It is getting ready not only for 
a more active curative program but 
also a greatly stimulated activity in 
preventive medicine. 

Union Hospital is a voluntary hos- 
pital owned and supported by the 
community. Current expenses are 





Miller & Yeager, architects, prepared this drawing of Union Hospital, Terre Haute, Indiana, 
as it will look after proposed postwar expansion, costing about $250,000, is completed 


Terre Haute Hospital Plans Now 
for Postwar Construction 


Quarter of A Million Dollar Project 
Designed to Relieve Crowded Conditions 





paid from fees. Capital expenses, 
such as new construction, come from 
community campaigns. Although no 
public appeal has yet been made to 
finance the new construction a large 
number of gifts have been received in 
anticipation of the projected program 
and it is estimated that at least half 
of the needed amount will be available 
before a public campaign is launched. 

The last campaign for funds by the 
hospital was made in 1922 when 
$450,000 was collected for construc- 
tion of the present seven story struc- 
ture. The proposed new. structure 
will be just west of the present build- 


ing. 
Reinforced Concrete 


The new building will be of rein- 
forced concrete construction with face 
brick to match the present building 
and trimmed with Indiana limestone. 
It will be heated from the central 
heating plant, whose capacity is ade- 
quate to take care of the expansion. 

A modern laundry and kitchen will 
be installed on the basement floor. 

There will be private rooms on the 
first and second floors with some of 
the rooms having private baths. 

Third and fourth floors will be 
designed for wards. 


Maternity ward facilities will be on 
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the fifth floor with both private rooms 
and wards. 

Sixth floor will be surgery. 

The seventh and top floor will be 
for children. It will be connected with 
the children’s section of the present 
building by a large glazed corridor in 
which they can play in winter and in- 
clement weather. It will not interfere 
with the present roof garden. 

In the new addition there will be 
installed a large automatic elevator 
which will travel from the basement 
to the seventh floor. There will also 
be an electric dumb waiter and linen 
chute servicing all floors. 

A refuse chute has been designed 
for service from all floors to an incin- 
erator room in the basement. 

Each floor above the basement will 
have an area given over to a nurses’ 
station, diet kitchen, and men’s and 
women’s toilets. 

At the west end of the rear addi- 
tion a reinforced concrete stair from 
basement to roof will be installed. 

Walls will be finished in smooth 
plaster and all corridor ceilings will 
have acoustical treatment. 

The electrical work will consist 
of the necessary modern lighting ser- 
vice, doctors’ and nurses’ call sys- 
tem and telephone installation. 

The new addition will be approxi- 
mately 110 feet long and 40 feet wide. 
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S. DeWitt Clough, president, Abbott Labora- 
tories, who describes his- company's health 
insurance program in the accompanying article 
and points up the value of such a program 


Current Interest in Health Insurance 
Offers Challenge to Industry 


Industrial Leaders Urged to Install 
Medical-Hospital Plans for Employes 


It may appear somewhat presump- 
tuous that I should present here a 
paper on the subject of compulsory 
sickness insurance. As a layman, 
however, I have been interested in 
this subject for ten years, or more, 
and have done considerable probing 
into the business and administrative 
features of federalized proposals to 
regiment the practice of medicine. 
That I have done some work also to 
interest other business men is due to 
my conviction, after careful analysis 
of the subject, that any government 
or state controlled system of medical 
insurance is economically, or scien- 
tifically unsound. 

Apparently the American _people, 
too, have the conviction that compul- 
sion and Federal medicine are not 
desirable. The National Physicians 
Committee survey shows that only 
16% of the people favor Federal 
medicine financed by increased social 
security taxes, but some 63% of the 
people ask for some easy method of 
meeting the ¢gsts of unexpected or 
prolonged illness, To meet this 63% 
demand is.a.job for industry, for 

*Expanded from @ paper presented at 
the Annual Cagnference' of. the . National 


Physicians’ Committee, New York City, 
March 8, 1944. Sa Pe bs timid do ‘ ‘ 
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By S. DE WITT CLOUGH 
President, Abbott Laboratories* 


labor, and for the insurance under- 
writers. 

Although group insurance was in- 
troduced as long ago as 1911, the 
accident, health and hospitalization 
features are a distinctly modern de- 
velopment of insurance practice. It is 
possible that had these practices been 
introduced earlier, or adopted more 
widely by industry, they would have 
served as a buffer against the present 
socialistic trend toward government 
control of all health facilities. 


Introduced Health Plan 


This phase of voluntary industrial 
health insurance, including free 
choice of medical care and hospitali- 
zation both for employes and their 
dependents, has been of particular in- 
terest to me for the reason that Ab- 
bott Laboratories inaugurated a com- 
prehensive group health plan ten 
years ago. Today our health plan is 
quite complete, embodying, as it does, 


‘groupyaccident and health insurance, 


weekly accident and sickness benefits, 


,accidental -death and dismemberment 
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insurance, and 70 days maximum 
hospital benefits in any one period of 
hospitalization; also group hospitali- 
zation insurance providing benefit for 
each day of hospital confinement and 
reimbursement for charges for special 
hospital services, with group surgical 
benefits to a specified maximum 
amount for surgical fees. Benefits for 
maternity disability cover a period of 
six weeks. 

In addition, there is an employe- 
dependents’ group coverage, both for 
hospitalization and surgical fees. In 
no instance do we attempt to fix fees, 
either for hospital compensation, 
surgeons’ bills, or physicians’ ser- 
vices, and the choice of both physi- 
cians and hospitals is left to the 
employe. 

To illustrate how this voluntary 
group plan has lowered the cost of 
medical care for employes, I might 
state that an employe whois now 
paying 33 cents a month, is covered 
with a $10 a week accident and sick 
benefit, a $500 accidental death and 
dismemberment policy, hospitalization 
benefits amounting to $5 a day for 
hospital room and board, with $25 
additional for special; hospital fees, 
and up to $150 for surgical fees. _ In 
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Maximum 
Surgical 
Reim- 


addition to this, the company presents 
to each married employe who _be- 
comes a father a production bonus of 
$50 in cash to cover additional ex- 
penses for each blessed event. 


Group Plan Gives Big Savings 


If the employe paying 33 cents a 
month should make arrangements in- 
dividually for the same coverage, the 
expense would come to approximate- 


Acci- 
dental 
Death 


Maximum 
Reimbursement 
for “Additional ment for 

Charges” Employ- — 

Employees’ an ment for mie ~~~ ened Em- Employee 

Monthly Sickness Insur- Employ- Depend- Employ- Depend- Depend- ployee including 

Compensation _ Benefit ance ees ents ees ents ents only Dependents| 


Less than $101..$10 $500 $5.00 $5.00 $25.00 $25.00 $150 $1.83 
$101 and less 
than $126.. 15 750 25.00 25.00 150 
$126 and less 
1000 


than $151.. 20 
$151 and less 
1500 


Employee's 
Monthly 
Contribution 


Daily 
Hospital 
and Dis- Expense 
member- Benefit 


Hospital 

Expense 
Reim- 
burse- 


burse- 


Weekly 
Accident 





5.00 5.00 2.02 


5.00 5.00 25.00 25.00 150 2.28 


5.00 5.00 25.00 25.00 150 2.46 


ly $4.33 a month, or 13 times the 
cost charged in our group plan. In 
our highest bracket, the employe pays 
$2 for the entire coverage. It is found 
the individual plan would cost $14 
or seven times as much. The com- 
pany contributions toward this group 
medical insurance average from 82% 
in the lower income brackets to 45% 
in the higher income brackets. The 
employe Hospital Plan is presented 
to the employes free. 

So much for these figures, which, 
I believe, will bear out my statement 
that I consider such voluntary in- 
dustrial group insurance to be not 
only a good-will builder between em- 
ployer and employe, but also an aid 
to untrammeled medical care for 
those in the lower income brackets. 


Group insurance is, I believe, a 
morale builder at all times and in 
these days it is contributing to the 
fine record of American industry in 
war production by removing from the 
workers on the home front the fear 
of final loss that besets the pay en- 
velope from death, accident, and ill- 
ness. However, only a small percent- 
age of workers as a whole are so 
protected. 


Definite Advantages 


The main reasons for the rapid 
growth of group disability insurance 
plans are low cost and the other ad- 
vantages in comparison with individ- 
ual protection. A definite advantage 
is that medical examination is not re- 
quired if an employe subscribes for 
the protection within a time limit 
after he or she is eligible. This lib- 
/ eral plan permits many employes to 
join a group plan who would other- 
wise not be acceptable for insurance 
because of their physical condition. 
In normal times it is estimated that 
fully 16% would thus fail to qualify 
for personal protection. 

What about costs? They now vary 
from 1.25% to 1.77% of the annual 
payroll, or about $25 to $30 per year 
per employe. These figures are from 
a study made by the National Indus- 
trial Conference Board. Thus, the 
cost is only about 11% cents per hour 
for each employe insured, and this is 
a reasonable figure for a standard 
non-contributory plan for accident 
and sickness benefits. 


than $176.. 25 
$176 and less 
than $201.. 30 
$201 and less 
_ than $251.. 


$251 and over.. 


2000 5.00 


2500 6.00 


2500 6.00 





5.00 
5.00 
5.00 


25.00 25.00 150 2.95 


3.23 


3.50 | 


30.00 25.00 


30.00 25.00 150 2.00 








Schedule of benefits and employe contribution of Abbott Laboratories health insurance 


If you will permit a personal ref- 
erence to my company, we are pay- 
ing a little over 50% of the total 
cost, and the net cost to our company 
is approximately $60,000, or $15 a 
year per employe. Our employes, I 
believe, are happier and healthier and 
more efficient because they can now 
afford proper care and rest during 
convalescence. 


What Employes Say 


One employe states: “Group in- 
surance is a wonderful thing as _ it 
allows payment to those unfortunate 
employes ‘who have operations. I 
could not pay out in premiums one- 
third as much as I have received, if 
I live to be 100 years old.” 

Another employe states: “I never 
expected to receive as much as I did 
against my hospital and surgical bill 
for both my wife and myself. In fact, 
it was within a few dollars of paying 
the entire amount.” : 


Report of the Industry 


As chairman of the Medical Care 
Committee of the A.D.M.A., I sent 
a confidential questionnaire to all 
firms in the pharmaceutical industry, 
inquiring as to the group employe 
disability plans they had in operation. 
I am now happy to state that over 
60% of these questionnaires were re- 
turned to me by 90 firms, covering 
approximately 45,000 employes. This 
was a very fine percentage of replies, 


.and I wish to thank all the firms rep- 


resented here who returned these 
questionnaires, for their kind cooper- 
ation. 

Only 10% of the 90 firms report- 
ing have no group medical insurance 
plans whatever, and these are among 
the smaller companies. Ninety per 
cent of all the firms reporting have 
in operation some form of group dis- 
ability insurance. It is found that 
80% of the 45,000 employes are par- 
ticipating in one or more of the group 
plans available; also 55% of the cost 
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is being paid by the employers; fur- 
ther that 80% of the plans are under- 
written by insurance companies ; and 
that 25% of the firms reporting have 
complete hospital and surgical plans 
for employes and their families, in- 
cluding group health and accident in- 
surance, death and dismemberment 
insurance, group hospitalization and 
surgery for their employes and their 
dependents. It has been found that 
40% of the firms reporting have 
hospital plans for employes and de- 
pendents, 50% have hospital and 
surgical plans for employes only, 
60% have health and accident insur- 
ance, and that 60% have accidental 
death and dismemberment insurance. 


Much to Be Accomplished 


In addition to the 45,000 employes 
reported on in the pharmaceutical in- 
dustry on which we have reports, 
questionnaires were also received 
from firms in the food, packing, glass 
and cork industries with a total of 
135,000 employes. The percentages 
I have previously read, applicable to 
the pharmaceutical industry, check 
very closely with this additional 
group of 135,000 employes. 

While the record of the pharma- 
ceutical industry as shown by the 
results of these questionnaires is 
somewhat better than the national in- 
dustry averages, there is still much 
to be accomplished, as a close analy- 
sis of the above figures will show. 

About 75% of the firms reporting 
do not have complete group plans, 
and it is also indicated that 20% of 
the employes with firms having such 
plans are not yet taking advantage 
of them. Much remains to be done 
both in this and other industries, but 
the pattern of cooperation has been 
developed, and the value of benefits 
to employe and employer is appreci- 
ated. 

If we are typically progressive 
Americans we will do this job in the 
voluntary way without delay. 











Famous Desert Sanatorium to 
Become Tucson Medical Center 


Community Hospital Succeeds Unique Arizona 
Institution Founded by A. W. Erickson 


By G. D. CRAIN, Jr. 


The famous Desert Sanatorium at 
Tucson, Ariz., established in 1926 by 
the late A. W. Erickson for the pur- 
pose of enabling tuberculosis patients 
to have the benefit of the all-year sun- 
shine which has made the Southwest 
one of the most popular resort areas 
of the country, is now to be succeed- 
ed by the Tucson Medical Center, a 
community hospital in which the 
medical profession and the public 
have shown great interest. 

The Desert Sanatorium has been 
unique in many ways: in the concep- 
tion of the work for which it was 
founded and in the manner in which 
it was built and operated. It was 
closed in May, 1943, as the result of 
difficulties due to war-time condi- 
tions, which made the help problem 
unusually acute, while restrictions on 
travel reduced the number of patients 
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who could take advantage of its 
facilities. 

While originally established to ac- 
commodate t.b. patients, the institu- 
tion gradually converted its facilities 
to the treatment of arthritis, many 
cases of which have made the trek to 
Tucson over a long period. Later it 
was operated as a general hospital, 
and was on the approved list of the 
American College of Surgeons, in- 
cluding a maternity department in its 
service. Some t.b. patients were also 
treated in the later years of its opera- 
tion, but this phase of its work did 
not become as important as had been 
expected at the time the institution 
was established. 

The sanatorium has a tract of 160 
acres about six miles from the center 
of Tucson. There are 17 buildings, 
including exceptionally fine labora- 
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Air view of grounds and buildings of Desert 
Sanatorium with Santa Catalina mountains 
forming a dramatic and huge backdrop 





tory facilities, diagnostic and thera- 
peutic X-ray department, hydrother- 
apy equipment, etc., as well as excel- 
lent accommodations for administra- 
tive, nursing and general employes. 
Buildings for the care of patients are 
of the pavilion type, accommodating 
eight to twelve patients each, and 
having excellent individual and group 
sun bathing facilities. The plant is 
understood to have represented an 
investment in excess of $1,000,000. 
The plan to convert the institution 
into a general hospital of the com- 
munity type was developed when 
Mrs. Erickson, widow of the founder 
of the Desert Sanatorium, indicated 
that she would be willing to turn over 
the property for that purpose, pro- 
vided the citizens of Tucson would 
insure its maintenance. In order to 
assure operation on a sound financial 
basis, a fund raising campaign was 
conducted which raised $250,000 for 
construction and operating purposes, 
and plans for reconversion of the in- 
stitution to community hospital pur- 
poses are now actively under way. 
Charles S. Aston, Jr., was ap- 
pointed superintendent of Tucson 
Medical Center and assumed his posi- 
tion in February. When I visited 
him last month, I found him enthu- 
siastic over the possibilities of his 
new work. He has had fine experi- 
ence in hospital administration as su- 
perintendent of the Golden State 
Hospital, Los Angeles, and before 
that was in charge of the business 
management of Methodist Hospital 
in the same city. He has been active 
in the work of the Hospital Council 
of Southern California, and in the 
Association of Western Hospitals. 


Plan More Efficient Arrangement 


He realizes fully the difficulties in- 
volved in the development of efficient 
and economical administration of the 
new hospital, due to the physical ar- 
rangement of the plant, which covers 
a large area. But he believes that the 
construction plans which have been 
made will enable the present build- 
ings to be utilized to the best advan- 
tage, while expanding the facilities of 
the institution for the care of acute 
and maternity cases. 

Tucson, which formerly had a pop- 
ulation of only 35,000, has grown 
rapidly in recent years. It is an im- 
portant military training center and 
is being used for the training of air 
personnel, flying conditions being ex- 
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ceptionally favorable. In addition 
many new industrial plants have been 
located there, and the resultant popu- 
lation of more than 100,000 has 
found existing hospital facilities in- 
adequate. The addition of the Tuc- 
son Medical Center will provide be- 
tween 150 and 200 beds, and _ will 
likewise establish out-patient facili- 
ties which should be extremely valu- 
able, especially in the treatment of 
the many chronic cases of arthritis 
which requires medical supervision. 


Discouraging Visitors 


Because of crowded conditions, in- 
adequate housing, and limited medi- 
cal and nursing personnel, Tucson, 
which has been noted as a center for 
the treatment of arthritis and similar 
diseases, has found it necessary to 
discourage visitors. A recent article 
in The Saturday Evening Post, which 
reviewed the history of the area and 
its steady growth in popularity as a 
health resort, as well as for winter 
vacationists, emphasized current con- 
ditions and broadcast the news that 
visitors, including prospective hos- 
pital and sanitarium patients, should 
not come to Tucson unless advance 
provisions for housing and medical 
care had been arranged for. Obvi- 
ously the completion of the additional 
facilities of the Tucson Medical Cen- 
ter will greatly alleviate the present 
difficulties. 

Before the community undertook 
the conversion of the Desert Sana- 
torium into a community hospital, it 
was surveyed by hospital consultants 
and a favorable decision regarding its 
possibilities was received. Mr. Aston 
is working with the local architectural 
firm of Place & Place, and expects 
to start construction work on the in- 
itial unit within the next 60 days. 


Has Great Possibilities 


The present administration build- 
ing will be extended to tie on two 
8-bed courts, and additional space 
provided to accommodate 76 beds. 
Two operating rooms will be includ- 
ed in this unit, which will serve acute 
cases. The present surgical unit will 
be converted into a 30-bed maternity 
department. Some of the present 8 
and 12-bed courts will be continued 
without change, providing accommo- 
dations for arthritics, and perhaps 
enabling the hospital to care for some 
contagious disease cases, for which 
little provision has been made at 
present. 

“T believe the new Tucson Medical 
Center has great possibilities,” said 
Mr. Aston. “It is obviously not an 
easy task to reconvert it for general 
hospital work, but I am _ confident 
that we shall have a practicable work- 
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ing arrangement. While the institu- 
tion is six miles from the center of 
the city, this means only short driv- 
ing time. In addition, public trans- 
portation will also be augmented by 
the bus company. I am hopeful that 
in spite of the location of the institu- 
tion, we shall be able to establish an 
out-patient department, as service of 
this kind is particularly needed in 
Tucson. We also hope to establish a 
nurse training school.” 


May Get Federal Aid 


There is a strong possibility that 
government aid through the Lanham 
Act will be available to meet the costs 
of the new construction which has 
been planned, as this would leave the 
institution in excellent financial con- 
dition for the early stages of its de- 
velopment as a community hospital. 
Many of the former department 


heads are still available for service. 
All members of the Pima “County 










Above, section of private solaria for helio- 
therapy at Desert Sanatorium, Tucson, Ariz. 





















Medical Society will be eligible to 
practice in the hospital. 

As indicated, Tucson Medical Cen- 
ter has attracted splendid public sup- 
port; and many of the community 
leaders have devoted a great deal of 
time to the project. The Rev. George 
Ferguson is president of the board; 
Louis Rosenthiel, president of Schen- 
ley Distillers Corporation, who 
makes his winter home there, is vice- 
president, and Mrs. Margaret Sanger 
Slee is secretary. J. F. Houston, 
leading local banker, is treasurer. 

More than ordinary interest at- 
taches to the new institution, both 
because of the unique position of the 
Desert Sanatorium in the medical and 
hospital world, and because of the 
importance of Tucson as a_ health 
center. The development of the re- 
modeling and conversion program 
under the direction of Mr. Aston will 
be watched with much interest by 
hospital people all over the country. 






Below is shown approach to diagnostic ar 
out-patient department of Desert Sanatoriu 








Member of Men's Volunteer Corps with patient at Rochester General Hospital 


Tributes Heaped on Hospital Volunteers 
by New England Assembly Speakers 





Work of Blue Cross Praised by Frank Walter; 
Oliver G. Pratt Becomes President 


Many hospitals would have closed 
their doors during the present emer- 
gency had it not been for the fine 
spirit shown by volunteers. That, in 
effect, was the tribute paid by many 
of the speakers at the 22nd annual 
meeting of the New England Hospital 
Assembly at Boston, March 15-17. 


Besides the specific value of the 
volunteer’s work to the hospital, said 
Dr. Wilmar M. Allen, director, Hart- 
ford Hospital, Hartford, Conn., such 
work is in many cases the first public 
or community service the individual 
has ever performed, and it becomes 
the finest experience of their lives. 
How a group of men, many of them 
medical students, offered their ser- 
vices to Massachusetts General Hos- 
pital, was told by Edna S. Lepper, 
R.N., assistant superintendent of 
nurses there. 


Too large an initial group was ac- 
cepted, said Miss Lepper, and the 
difficulties growing out of this led to 
the organization of a course of train- 
ing, the Red Cross 80-hour course 
beirig considered unsuitable for these 
volunteers, aside from the lack of in- 
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structors. Seven two-hour lectures 
were given to each class, limited to 30 
men, and their duties began almost 
immediately, covering one four-hour 
period a week, from 7 to 11 p. m. 


Held to High Standards 


Any volunteer takes more pride in 
his work if held to high standards, 
emphasized Miss Lepper. The Mass- 
achusetts General Corps now consists 
of about 50 of these volunteers, all of 
high calibre, of whom five to nine are 
on duty each night. Patients invari- 
ably like them, she said. 

The Red Cross trains volunteers in 
eight groups, pointed out Harriet 
Robeson, chairman, special services, 
Boston Chapter of the American Red 
Cross. Each group has a_ standard 
course and its own specialized activi- 
ties and five of these concern the hos- 
pitals with three services within the 
wards, nurse aides, dietetic aides and 
Gray Ladies. 

The volunteer service which has 
proved so important during the war 
emergency should be retained after 
the war and integrated in the organi- 
zation of the hospital as a permanent 





of Group 


auxiliary service, suggested James A. 

Hamilton, director of New Haven 

Hospital, New Haven, Conn. 
Richard O. West, assistant to Mr. 


Hamilton at New Haven Hospital, 
added his testimony to the value of 


hospital volunteers by classifying 
them as enthusiastic and powerful 
public relations agents with a special 
value growing out of the fact that 
they are witnesses at the scene, re- 
porting public events which take place 
where they work in the light of im- 
partial witnesses. 


High tribute was paid by James B. 
Slimmon, a trustee of Hartford Hos- 
pital, Hartford, Conn., to the profes- 
sional organization which handled the 
hospital’s recent successful campaign 
for a $5,000,000 building fund. The 
amount raised was $5,171,000, which 
consisted not only of many large cor- 
poration gifts but of numerous small 
donations from individuals. Five con- 
tributors gave a total of more than a 
million dollars. The hospital is await- 
ing the removal of restrictions on 
building to start construction of a 
new plant of 840 beds. 
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Costs in Federal hospitals are not 
related to costs in voluntary hospitals 
and should not be used as a guide in 
legislative measures allowing for com- 
pensation of voluntary hospitals, ob- 
served Fred A. McNamara, chief of 
the business management section of 
the Bureau of the Budget, Washing- 
ton, D. C. He pointed to the EMIC 
plan as a good example in emphasiz- 
ing the view that hospitals should not 
be expected to provide service at less 
than cost. 


Intended to Aid Hospitals 


While the Federal hospitals have 
increased from 400 in number with 
75,000 beds to the present figure of 
1,000 with 400,000 beds it is not the 
desire of the Federal government to 
take over any phase of hospital ad- 
ministration which has been efficiently 
handled, remarked Mr. McNamara, 
its function being to assist all hos- 
pitals. The use of voluntary hospitals 
for the care of veterans is still under 
discussion, he said, pointing to the 
fact that the Veterans’ Administra- 
tion has turned to them already for 
care of women veterans. 

Uniform accounting was encour- 
aged in Cleveland hospitals by the 
Cleveland Hospital Council in order 
to reimburse hospitals more fairly 
from public funds, said Guy J. Clark, 
executive secretary of the council. 
Regular reports are required, he said, 
on the basis of which payments are 
made for services rendered in-patients 
as well as_ by clinics and in emer- 
gencies. Full cost is not paid and 
available funds are apportioned ac- 
cording to the value of the various 
services as determined by the council 
on the basis of the reports rendered. 


Need More Nurses 


There simply aren’t enough nurses 
to go around, the conference was 
told by L. Louise Baker, R.N., assis- 
tant executive officer directing nurs- 
ing supply and distribution for the 
Procurement and Assignment Agen- 
cy, and therefore increasing pressure 
will need to be exerted on graduate 
nurses under 45 years without chil- 
dren under 14 years, to become active. 
Lucile Petry, R.N., director of nurse 
education of the USPHS, presented 


' the latest aspects of the U. S. Cadet 


Nurse Corps and Mary E. Switzer, 
assistant to the administrator of the 
War Manpower Commission, gave an 
overall picture of the situation. While 
institutes for hospital administrators 
have done and are doing a splendid 
job the candidate for the profession 
of hospital administration needs such 
added experience as hospital intern- 
ship to prepare him for. the responsi- 
bilities of administrator, said Dr. 


Claude W. Munger, director of St. 
Luke’s ‘Hospital, New York City. 
The new courses at Northwestern 
University headed by Dr. M. T. Mac- 
Eachern, associate director of the 
American College of Surgeons, were 
regarded as highly promising. 


Tribute to Blue Cross 


The voluntary hospital system 
offers the most promise for hospital 
care of high quality for all persons, in 
the opinion of Frank Walter, presi- 
dent of the American Hospital Asso- 
ciation, who addressed the New 
England Assembly at a_ luncheon. 
Describing the expanded program of 
service of the association as a result 
of increased dues, he paid high trib- 
ute to the work of the Blue Cross 
Plans and the necessity for their ex- 
pansion if a government system of 
health control is to be avoided. 


Blue Cross must be expanded to 
cover all services necessary to the re- 
covery of the patient, declared Presi- 
dent Walter. The postwar pattern 
should contemplate the enlargement 
of existing facilities rather than the 
construction of new hospitals, he sug- 
gested, with treatment centers for 
sparsely settled regions without hos- 
pitals to be used by doctors. As to 
responsibility for the care of those un- 
able to provide for themselves, he said 
that the local community is primarily 
responsible and that the state should 
intervene only when the community 
fails while the Federal arm should 
come in only when the state fails. 


Hospitals Need Unity 


Since pressure groups are contin- 
ually at work in the states and in the 
nation, President Walter declared 
that the hospitals must unite to pro- 
tect themselves through strong local, 
regional and national associations. 
They can by this means control their 
own destiny. Whether the postwar 
period finds the government encroach- 
ing will depend on whether the vol- 
untary system assumes its proper 
responsibility, Mr. Walter concluded, 
expressing full confidence that if the 
American people are told the full 
story they will support the cause of 
the voluntary hospitals on the basis 
of the fashion in which these hospi- 
tals have met their needs. 


Every employe should be fully 
acquainted with the hospital and its 
organization and purposes, said Carl 
I. Flath, director of Charlotte Me- 
morial Hospital, Charlotte, N. C., so 
that inside and outside its walls he 
can tell its story effectively. The doc- 
tor has the best opportunities for 
improving the public relations of a 
hospital, believes Walter G. Phippen, 
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Oliver G. Pratt, director of Salem Hospital, 
Salem, Mass., who has been elected president 
of the New England Hospital Assembly 


M.D., president of the medical staff 
of Salem Hospital, Salem, Mass., but 
it’s another story to get the doctors 
to play that role effectively. 


Oliver G. Pratt, director of Salem 
Hospital, was elected president for 
the ensuing year, in the usual promo- 
tion from the vice-presidency. Other 
officers elected by the Assembly fol- 
low: Vice-president, Carl A. Lind- 
blad, Homeopathic Hospital of Rhode 
Island, Providence; treasurer, Don- 
ald S. Smith, Mary Hitchcock Hos- 
pital, Hanover, N. H., re-elected; 
trustees, Theodore F. Spaear, Rum- 
ford Community Hospital, Rumford, 
Me.; Rev. Donald A. McGowan, St. 
Elizabeth’s Hospital, Boston, and 
Nellie Blum (succeeding Mr. Lind- 
blad). It is anticipated that Ger- 
hard Hartman, who has been a highly 
efficient secretary for the Assem- 
bly, will be re-elected, unless some- 
thing comes of the: idea, discussed at 
the meeting, for a full-time secretary. 


The Massachusetts group held a 
luncheon meeting at which officers 
were also elected, as follows: Dr. 
George A. McIver, Worcester City 
Hospital, president; Frank Wing, 
Boston Dispensary, vice president ; 
Warren F. Cook, New England Dea- 
coness Hospital, treasurer; Dr. W. 
Franklin Wood, McLean Hospital, 
Waverly, secretary; and Dr. Charles 
F. Wilinsky, Beth Israel Hospital, 
Boston, and Daniel Trainor, Lynn 
Hospital, trustees. 


The New Hampshire Hospital As- 
sociation also elected new officers, as 
follows: president, Maude A. Mills, 
Peterborough Hospital; vice presi- 
dent, Albert FE. Dolloff, Laconia 
Hospital; treasurer, Mabel Parsons, 
Elliott Community Hospital, Keene ; 
and secretary, Anne MacDougall, 
Nashua. 
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Bill Shively, left, Oregon representative of the Northwest Hospital Service Plan, who enrolled 
a large share of the Long-Bell Lumber Company's employes of Longview, Wash., hands J. D. 
Tennant, vice-president and general manager of Long-Bell, a sample Blue Cross contract 
which tells what protection his employes receive under the terms of the Hospital Service Plan 





By VIRGINIA LIEBELER 


Change follows change in the Blue 
Cross movement, not only in growth 
and expanded coverage but in per- 
sonnel as well. Most recent change 
is the appointment of John R. Man- 
nix, for the past five years executive 
director of the Michigan Hospital 
Service Plan, as new executive direc- 
tor of the Chicago Plan for Hospital 
Care. Mr. Mannix succeeds Frank 
A. Deniston who directed the Chi- 
cago Plan for the past five years. 


Formerly superintendent of _Uni- 
versity Hospitals of Cleveland, Mr. 
Mannix has been remarkably suc- 
cessful in his work in Michigan 
where the Blue Cross enrolled its 
millionth subscriber last November. 
He was responsible, too, to a large 
degree in advancing Michigan Medi- 
cal Service, a non-profit, voluntary 
prepayment plan for surgical and 
medical care which works in con- 
junction with Michigan Hospital 
Service. 


Coordinator of Activities 


Mr. Mannix is vice-chairman of 
the Hospital Service Plan Commis- 
sion, and as chairman of the Com- 
mittee on National Enrollment and 
Reciprocity at the present time, and a 
member of the committee on National 
Enrollment and Uniform Contracts 
in the past, he has worked hard and 
unceasingly to coordinate the activi- 
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ties of the Plans on a national scale. 
Many of his proposals for uniform 
benefits have been adopted by Plans 
throughout the country. 

Without question, the Plans and 
the participating hospitals of the na- 
tion will wish Mr. Mannix well in 
his new undertaking. 

Succeeding Mr. Mannix as acting 
director of the Michigan Plan will be 
William J. Griffin, an attorney who 
has served as president of Michigan 
Hospital Service since its inception 
in 1939. Mr. Griffin has participated 
in several Blue Cross conferences. 
He was a member of the original 
committee which organized Michigan 
Hospital Service and has served on 
the board of Michigan’s Highland 
Park Hospital for 14 years. Mr. 
Griffin plans no change in the major 
policies of Michigan Hospital Ser- 
vice. 


Stress More Benefits 


Most of the 17 professionally- 
sponsored Medical Service Plans in 
the United States, which cooperate 
with Blue Cross Plans in their vari- 
ous localities, were represented at 
the Blue Cross Convention in De- 
troit March 5-8. Much time at the 
sessions was devoted to suggestions 
for improving and expanding medi- 
cal service plans, or broadening their 
scope and for effecting greater co- 
operation with Blue Cross hospitali- 
zation plans in extending better 





health care services to the American 
people on a voluntary basis. 

In the majority of states having 
Blue Cross Plans, far the greatest 
percentage of enrollment has been in 
the metropolitan areas and among 
employed groups. Now, various 
measures are being undertaken to 
enroll residents of farm and rural 
areas in many states. . 

Among the suggestions advanced 
at the Conference was the continua- 
tion of Blue Cross protection at re- 
duced rates for subscribers during 
periods of unemployment. Another 
was that some special provisions be 
made to enable returning war veter- 
ans to obtain Blue Cross protection 
on an individual basis if they cannot 
obtain such protection through their 
employers or on a group basis. 


Better Service Considered 


The proposed U. S. Public Health 
study of Blue Cross Plans came in 
for its share of discussion, and the 
necessity for Blue Cross protection 
to be made available to all who 
wished it as rapidly as suitable meth- 
ods of expansion could be developed 
was stressed again. Better and more 
comprehensive service to all Blue 
Cross subscribers was also con- 
sidered. 

“Blue Cross Plans are not just 
sitting by and idly watching,” said 
E. A. Van Steenwyk, of Philadel- 
phia, in addressing the session on na- 
tional trends. “New techniques are 
being developed that will make our 
voluntary system do all that the pub- 
lic desires of it. 

“When the time comes that objec- 
tive surveys are demanded by Con- 
gress, the good work now going on, 
will, I am confident, justify our faith 
in the voluntary way of meeting 
America’s health needs.” 


Congress Favorable 


Van Steenwyk brought out that a 
number of congressional leaders have 
stated that they think that the Amer- 
ican Hospital Association’s Blue 
Cross program is sound. It is his 
belief that when the time comes for 
discussion of broader government 
participation in health matters, such 
a program will probably be accepted 
by an informed Congress. 

Frank J. Walter, Denver, president 
of the American Hospital Associa- 
tion, stated at the Convention that the 
American Hospital Association, rep- 
resenting 3,600 member hospitals, is 
proposing a national program which 
calls for expanding, developing and 
coordinating hospital care of high 
quality to all persons in America. . 

“Tt is the purpose of the hospitals 
of this country to render the best 
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care within the scope of science 
rather than to place emphasis upon 
minimum needs,” said Mr. Walter. 
“Every hospital must be alert to the 
needs and demands of its community 
and prepared to interpret them in 
terms of hospital service. 

“One of the most striking economic 
gains of this generation has been 
made through the development of 
non-profit prepayment plans for hos- 
pital care—the Blue Cross Plans.” 


Farmers, Teachers, Solicited 


Significant in the national move- 
ment to spread the Blue Cross as 
rapidly as possible in rural commu- 
nities are the steps taken by the 
Northwest Hospital Service Plan of 
Washington and Oregon in coopera- 
tion with the Oregon State Grange 
and Oregon State Teachers’ Associa- 
tion in sponsoring the Blue Cross 
for their respective members in the 
state of Oregon. 

Although many Grange members 
were already enrolled under the Blue 
Cross through cooperatives and other 
farmer-organizations, the Grange and 
Northwest Hospital Service Plan put 
on a two-month campaign by letter 
and the Oregon Grange Bulletin— 
the Grange’s bi-monthly periodical— 
to encourage farmers and those living 
in rural areas to take out hospitali- 
zation insurance. Though the cam- 
paign was conducted solely for mem- 
bers of the Oregon Granges, several 
letter-applications came into the 
Portland Blue Cross office from 
Washington and far-off points in 
California as a result of the wide- 
spread distribution of the Grange 
paper. 

The campaign was concluded 
March 25 with approximately 1,500 
new Grange applications in the Port- 
land office. 


Teachers Cooperate 


At present, the Oregon State 
Teachers’ Association is conducting 
a similar campaign which will last 





John R. Mannix, right, who has resigned as 


executive director of Michigan Hospital 
Service to become executive director of the 
Chicago Plan for Hospital Care. He has 
been succeeded at Detroit by William J. 
Griffin, attorney and president of Michigan 
Hospital Service, who will be acting director 
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Mrs. Edward J. Walsh, left, president of Group Hospital Service, St. Louis, hands check for 
$88.20 to Brother Rector, right, superintendent of Alexian Brothers Hospital, to pay the hospital 
bill of Loyd Millikan, of Monsanto Chemical Company, the 100,000th St. Louis member of 
the St. Louis Blue Cross Plan to have his hospital expenses paid by Group Hospital Service 


for a two-month period. Impetus for 
the campaign came through the State 
Teachers’ Association’s Committee 
on Economic Welfare. 


Teachers in Portland and several 
other large Oregon cities have al- 
ready enrolled in the Blue Cross and 
it is anticipated that several hundred 
additional applications will come in 
from teachers throughout the state as 
a result of this expansion movement. 

The Oregon Educational Journal, 
official publication of the State Teach- 
ers’ Association, is giving wide pub- 
licity to the Plan and urging all 
OSTA members to take advantage 
of this opportunity to join the Blue 
Cross Plan of the Pacific northwest. 


Nearly 90% Enroll 


One of the largest groups to en- 
roll in the Northwest Hospital Ser- 
vice Plan, recently, in the smaller 
areas served by the Plan, was the 
Long-Bell Lumber Company, of 
Longview, Washington, one of the 
largest lumber companies in this 
country. Nearly 90% of Long-Bell’s 
1,600 employes signed up for the 
Plan on a pay-roll deduction basis. 

Last fall, the Sisters of St. Joseph 
of Newark purchased the Longview 
Memorial Hospital, changed the name 
to St. John’s Hospital and became a 
participating hospital of the Blue 
Cross Plan. 

Almost at once, J. D. Tennant, 
vice-president and general manager 
of Long-Bell, expressed an interest 
in the Plan and signified his willing- 
ness to cooperate on payroll deduc- 
tions if the employes of the mill want- 





ed the Plan. The 90% enrollment 
followed as the result of the work of 
Blue Cross representatives. 


Red Cross Rewards Blue Cross 


The Philadelphia Blue Cross staff 
recently was presented the Certificate 
of Appreciation awarded by the 
American Red Cross to organizations 
whose employes last year contributed 
at least one pint of blood for every 
former employe now in the armed 
forces. 

Philadelphia Plan employes gave 
50 pints in 1943—-nearly twice the 
amount necessary to win the award. 


In making the presentation to E. A. 
van Steenwyk, director of the Plan, 
Louis H. Bieler, chairman of the Red 
Cross Blood Donor Service, had only 
to walk across the street from his 
office into Blue Cross headquarters. 
The Red Cross held a luncheon for 
certificate holders on February 17. 


The National Picture 


Thirty local business men met in Chey- 
enne, Wyoming, February 5, to outline pre- 
liminary plans for a Hospital Service Pian 
in Cheyenne. C. W. Skinner was elected 
chairman of the group. Wm. S. McNary, 
executive director of the Colorado Hospital 
Service, spoke before the members of the 
proposed organization. 


Hospital Service, Inc., of Iowa, an- 
nounced E. P. Lichty, acting director, is 
offering a new, comprehensive plan—a 
family contract which will cost two dollars 
a month, and under which subscribers will 
be allowed additional benefits. The new 
plan is optional with subscribers. 











There's no lack of attention for this little girl patient at Dee Memorial Hospital, Ogden, Utah 





How to Get Along with Employes; 


Hospital Head Lists 14 Ways 


Dale Smith, director of Olive View 
Sanatorium, Olive View, California, 
made several pertinent suggestions at 
the meeting of the Arizona Hospital 
Association at Phoenix, Feb. 24-25, 
on ways of maintaining personnel 
morale. Mr. Smith, who is immediate 
past president of the Association of 
Western Hospitals, listed them as 
follows : 


1. Consider the employe’s view- 
point. 


2. Apply the same consideration 
to employes of every work level. 


3. Recognize the value of the 
“regular” who loyally stands by you 
and teaches the recruits. 


4. Do not condemn the employe 
who accepts new employment which 
will improve conditions for him. 


5. Job analysis and study. 
6. Avoid building a 
around a personality. 


7. Understanding between em- 
ploye and administrative personnel as 
to assignments, directions, policies 
and. privileges. 

8. Establish in the mind of the 


position 
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employe a feeling of job permanency 
or security of position. 

9. Set up employe social benefits 
such as health plan, pension plan, in- 
surance plan or credit plan. 

10. Let credit for loyal and alert 
services be given to an employe when 
credit is due. 

11. In all dealings with personnel 
as individuals avoid anger; sarcasm, 
evasiveness and indecision. 

12. Employes lose interest when 
committed to an assignment requiring 
less ability than they possess. Utilize 
ability. 

13. Administer reprimands 
vately and confidentially. 

14. Build for yourself a hiring 
and dismissing code, write it out, com- 
mit it to memory and file the copy. 

Something that we have written out 
in black and white is not as adjustable 
or flexible as when you carry it in 
your mind and you are not tempted to 
trifle with it and make alterations to 
suit your mood. Thus the decision 
made in one case will be consistent 
with the decision made in any other 
case. How nice it is to know that the 
boss is consistent. 


pri- 


Tri-State Shifts 


Emphasis to 
War and Peace 


Although the acute problems of 
wartime remain high on the list of 
subjects for discussion at the fif- 
teenth annual Tri-State Hospital As- 
sembly, May 10-12, Palmer House, 
Chicago, there will nonetheless be a 
shifting of emphasis “from warfare 
to welfare” in token of the need for 
a measure of preparedness for peace. 

“Since the last assembly,” said 
Malcolm T. MacEachern, M. D., 
chairman of the assembly and asso- 
ciate director of the American Col- 
lege of Surgeons, “‘a few of the pres- 
sures upon hospitals have eased as 
regulations have been relaxed in their 
favor; others have increased, as 
shortages of materials and labor have 
grown more critical. The passage of 
new legislation, such as that creating 
the United States Cadet Nurse Corps 
and inaugurating the Emergency Ma- 
ternity and Infant Care program, has 
brought perplexing problems. 

“Consideration should also be 
given to proposed legislation that 
might endanger the voluntary hos- 
pital system which has attained so 
important a place in service to the 
public. Great need exists for hospital 
people to exchange views and to hear 
authoritative speakers analyze the 
trends of the times in order that each 
administrator and executive may 
more intelligently attack the day’s 
problems and wisely chart the future 
course of his hospital or his depart- 
ment.” 

Some of Subjects 

Some of the subjects to be consid- 
ered by a notable array of speakers 
are: “Serving the Patient and Com- 
munity in Wartime’; “From War- 
fare to Welfare’; “New Trends in 
Personnel Management in Hos- 
pitals”; ““Wartime Problems in Pro- 
curing Food and Other Hospital Sup- 
plies” plus the closing “Information 
Please” program. 

Governor J. Howard McGrath of 
Rhode Island will talk on the Rhode 
Island plan for hospital insurance as 
the principal address at the annual 
dinner at 7 p. m., May 11. Following 
the dinner there will be a reception 
for the governor and a showing of 
military medical motion pictures pre- 
pared for the U. S. Army and Navy, 
depicting care of the wounded on the 
battlefronts. 

Consultation service will again be 
a prominent feature of the assembly 
as well as exhibits. 
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Dr. Abt's ‘Baby Doctor’ Traces 
Development of Pediatrics 


By DR. JESSE R. GERSTLEY 


Chairman of Division of Pediatrics 
Michael Reese Hospital 
Chicago 


Baby Doctor by Isaac A. Abt, 
M.D. Published by Whittlesey 
House-McGraw Hill Book Company, 
Inc., New York and London, 1944, 
310 pages. Price $2.50 


From horse and buggy doctor to 
one of America’s leading pediatri- 
cians. For a few hours Dr. Abt’s book 
diverts us from a world of human 
butchery and sadistic insanity to a 
dream of kindness, mercy, and love 
for defenseless babes and children. 


The book is pure autobiography ex- 
plaining the author’s ambitions and 
hopes, his disappointments and _ his 
accomplishments. It is told in a pleas- 
antly chatty style on the basis of his 
vast experience. It should interest a 
diversity of readers. To his many 
friends it establishes in permanent 
form the history of his life and the 
many little anecdotes he loves to tell. 


Internship at Michael Reese 


He was born in Wilmington, IlIli- 
nois, in 1867 when the ravages of 
malaria, scarlet fever, and diphtheria 
gave no baby more than a fifty-fifty 
chance of living beyond the age of 
five. He survived these hazards as 
well as-the open air treatments in 
winter and the first zinc bathtub in 
town. When he was eight the family 
moved to Chicago. Then came the 
years of schooling and after school 
hours of work in a West Side drug 
store. 

By 1886 he was ready for Johns 
Hopkins in mosquito ridden Balti- 
more. But Johns Hopkins had no 
medical school and he returned to 
Chicago to the Chicago Medical Col- 
lege, the best medical school in the 
West with its three full time em- 
ployes, the janitor, the registrar and 
the professor of chemistry, John H. 
Long. Then internship at Michael 
Reese and a trip abroad to complete 
the preparation for his specialty. Then 


Dr. Isaac A. Abt, whose popular new book, 
“Baby Doctor," is reviewed on this page 


back home, broke but enthusiastic and 
ready to begin practice. 


Grows with Chicago 


From then on he was caught in the 
sweep of growth of the great metrop- 
olis. He became associated with Mi- 
chael Reese and later with many other 
institutions. He helped develop the 
Cook County Hospital Children’s De- 
partment. In 1897 he married; he 
has two sons. He served as district 
county physician and later as inspector 
for the Chicago Health Department. 
In the latter capacity he frequently 
made his calls with a bodyguard of 
police. He was instrumental in the 
building of Sarah Morris Hospital 
for children. He helped introduce the 
Finkelstein system of infant feeding 
to the United States. He takes us 
through the tragedy of the Iroquois 
fire and his election to membership in 
the American Pediatric Society; his 
teaching, first at Northwestern, then 
Rush, then finally his professorship at 
Northwestern. He was active in the 
Chicago Milk Commission and later 
served on the Board of the Chicago 
Infant Welfare Society. He served as 
Chairman of the committee of certi- 
fied milk and in an open meeting faced 
the cat calls and hoots of the gang 
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led by Alderman Hay who opposed 
measures introduced to improve the 
quality of the city’s milk. He helped 
organize the American Academy of 
Pediatrics. 


Back on Job 


Displeased with the administration 
of Sarah Morris Hospital he turned 
to St. Luke’s and later to the Chil- 
dren’s Memorial Hospital of Chicago. 
His later years were made happy by 
his position as head of his department 
at Northwestern and his being award- 
ed the “Legion of Honor” for his sys- 
tem of pediatrics. He had hoped to 
retire to the quiet of his farm. But 
the war called his two boys into mili- 
tary service and, like the old war 
horse he is, he is back again on the 
job for the duration. 


In and out of the pages flit well- 
known Chicago physicians such as 
Frank Billings, Arthur Edwards, 
Joseph De Lee and many others so 
beloved by Chicagoans of their day. 

The autobiography is interspersed 
with innumerable anecdotes. There is 
the immigrant woman who kept two 
geese in her bathtub. Years later she 
phoned him and then, as an after 
thought, continued, “You know, we 
have moved. I don’t keep geese in 
the bath tub any more. The manage- 
ment doesn’t like it. We live at the 
Edgewater Beach.” Dr. Abt’s friends 
will also remember the gypsy pair 
who picked his pockets while he ex- 
amined their baby. 


Reveals Changes in Practice 


These tales, while mostly humor- 
ous, are highly illustrative of the med- 
ical and social conditions of the day 
and of the inconceivable changes that 
have taken place in medical practice 
during the last fifty years. They take 
us from the days when to put a baby 
on the bottle was equivalent to its 
death warrant to today when our In- 
fant Welfare Society has made death 
from a nutritional disease a rarity. 
They take us from babies strangling 
with diphtheria, or carried to septic 
death by the fearful scarlet fever, to 
the present when our victory over 
these diseases is almost complete. 
They take us from the gas lighted 
night school with its brief and rowdy 
course in medicine open to men of 
grammar school education to the 
great medical schools of today. 


Dr. Abt’s autobiography is the 
story of a man who has spent his 
whole life in assisting the develop- 
ment of a more scientific and a more 
humane pediatrics. 
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Candidates for aviation cadet training await tests at Tobyhanna Military Hospital 








Noyes Succeeds Grimshaw—Charles 
E. Noyes, assistant director of the Civ- 
ilian Relations Division of the Office of 
Civilian Requirements, WPB, has suc- 
ceeded Dr. Austin Grimshaw as director 
of the division, the latter assuming new 
duties in the office of the vice chairman. 

Civilian Production—Warning that 
the war production job of the United 
States is still far from complete, Wm. L. 
Batt, vice chairman of the WPB, in an 
address delivered on April 5 in New 
York, pointed to the growing serious- 
ness of the manpower situation in many 
areas, and declared that for the time 
being the return to production of non- 
essential civilian goods had better lie 
quietly on the table. He said that this 
is no time for the American public or 
for industrial producers to take their 
eye off the ball. 

Copper Shortage—Hope for a contin- 
tinued easing in the supply of copper 
available for non-war purposes is dimin- 
ishing in the light of what is reported 
by the WPB as a distinct probability of 
renewed shortage due to lack of man- 
power in the mines and mills. Allot- 
ments of copper to brass mills currently 
indicate a small surplus of copper by 
the end of the year, but these are based 
on ideal conditions, which at present 
do not exist. The effect on the produc- 
tion ef civilian plumbing fixtures will 
continue to be severely restrictive. 

EMIC—A quarter of a million wives 
and babies of men in the service have 
received care under the EMIC program, 
according to an estimate recently an- 
nounced by Katharine F. Lenroot, chief 
of the Children’s Bureau of the Depart- 
ment of Labor. In February over 36,000 
applications were received,. the largest 
number in any one month to date. The 
program is now in active operation in 
all of the States, the District of Colum- 
bia, Hawaii and Puerto Rico. 

Flatware (Table)—Manufacturers of 
knives, forks, teaspoons and dessert 
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spoons for hospitals and other essential 
users of these items have been granted 
permission under Order L-140-b, as 
amended March 21, to use chrome stain- 
less steel other than that obtained from 
distressed stocks. The production pro- 
gram is for about 17,000,000 pieces per 
quarter, as compared with a first-quar- 
ter production of about 3,000,000. The 
use of stainless steel for flatware for 
ordinary civilian use is still prohibited. 

Free Foods—Certain areas are still 
receiving substantial quantities of pota- 
toes, evaporated milk and a few other 
items for distribution to hospitals doing 
free work. Local or regional offices 
of the Food Distribution Administration 
of the Department of Agriculture should 
be consulted regarding these items. 

Frozen Foods—Point values of all 
frozen fruits and vegetables will be at 
zero until April 29, it was announced on 
March 20 by the OPA, this action hav- 
ing been taken at the request of the 
War Food Administration for the pur- 
pose of releasing cold storage space for 
meats, dairy and poultry products, and 
other foods from current and prospec- 
tive production. Several frozen items 
had previously been removed from ra- 
tioning entirely, but others will be wel- 
come point-free additions to hospital 
supplies. 

Ice-Cream Machinery—Under WPB 
Order L-292, as amended March 11, the 
production of certain beverage and sim- 
ilar machinery, including ice-cream ma- 
chinery, will be permitted, the latter on 
a basis of 25 per cent of the units pro- 
duced in the base three-year period. Re- 
strictions on the activities of dealers in 
used equipment are also removed, so 
that it should be more easily possible to 
secure such equipment. 

Rubber—While the rubber situation 
remains tight, optimism was indicated 
in a WPB report of March 18, in which 
it was stated that the nation is now pro- 
ducing synthetic rubber at a rate greater 
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than the rate of crude rubber consump- 
tion in any year prior to 1941. Mili- 
tary and civilian demand continues to 
exceed the supply, however, and contin- 
ued close supervision of consumption is 
therefore necessary. 

Public Aid—Total Federal and State 
expenditures for public aid in 1943 
dropped to less than one-third of the 
amount spent in 1938, the peak year of 
the decade, according to the Social 
Security Board. The top figure was 
$3,200,000,000, and the 1943 figure was 
$979,000,000. Federal expenditures were 
kept at a relatively high level through 
the added cost of aiding State programs 
under legislation providing for matching 
State with Federal funds in caring for 
the needy aged, dependent children and 
the needy blind. Some 3,000,000 persons 
are now being cared for under this com- 
bined State-Federal program, most of 
whom cannot earn their living because 
of the various handicaps resulting in the 
necessity for aid. These programs offer 
promise of a satisfactory national solu- 
tion to the hospital and medical care of 
the medically indigent, it is suggested. 

Plumbing Equipment — While the 
present short supply of.copper will con- 
tinue to make it impossible to expand 
the permissible production of plumbing 
fixtures, limited production of pre-war 
style copper ball cocks will be permitted 
by the WPB, because substitutes have 
proved to be unsatisfactory. 

Supplemental Food Rations—Some 
disquiet has been expressed in hospital 
circles by the recent tightening of the 
procedure under which invalids are au- 
thorized to secure supplemental food 
rations, but unofficial assurances have 
been given that there is no probability 
that the prized right to supplemental 
allotments for hospitals in case of need 
will be taken away. Individuals are now 
required except in certain cases to make 
applications through district {nstead of 
local OPA offices, while a doctor’s 
statement giving diagnosis of the appli- 
cant’s illness and his needs is required 
in all cases. There has been some abuse 
in individual cases, it appears, and 
greater care is therefore to be exercised 
hereafter. 

Sterilizers— WPB Order L-266 as 
amended April 3 eased the restrictions 
on the use of copper and copper-base 
alloys in the production of sterilizers of 
all types except non-pressure {nstru- 
ment sterilizers, and for these it is per- 
missible in certain sizes. Among the 
types for which the use of copper is 
no longer to be restricted at all are baby 
bottle pasteurizers and sterilizers, bed- 
pan steamers and washers and boiling 
type bedpan sterilizers. Applications 
for the delivery of sterilizing equipment 
under this order are required to file 
Form WPB-1319, which can be obtained 
at local field offices of the WPB. 

Enameled Ware—WPB 5353, issued 
April 3, permits the production of 
enameled satice pans, sauce pots, pus 
basins, bedpans and instrument trays in 
a wider variety of sizes than heretofore, 
and manufacturers’ lines may be ex- 
panded accordingly. 
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As the Editors See Jt 








Matt Foley, for fifteen years be- 
loved editor of Hosprrat MANAGE- 
MENT, had a lot of good ideas about 
hospitals and among the best was his 
belief that hospitals should tell the 
public what they were doing. Having 
this in mind, he conceived the idea of 
setting apart one day in the year for 
the express purpose of educating the 
people of the community as to the 
efforts which their hospitals were 
making to give them the best possible 
service. He selected the birthday of 
Florence Nightingale as the most ap- 
propriate day on which to center this 
educational effort and the first cele- 
bration of National Hospital Day 
occurred on May 12, 1921. 


The purpose of the observance is 
clearly stated in the first announce- 
ment in HospiraL MANAGEMENT in 
March, 1921. The slogan was “That 
the community may know its hos- 
pitals.” The necessity and advisabil- 
ity of education of the public as to its 
hospitals was further stressed when 
it was stated, “National Hospital 
Day, it is hoped, will be the means of 
showing the public the human side of 
the hospital, its various services, its 
plans for expansion and, most impor- 
tant, its needs.” The day has been 
always a day of education and fund 
raising has never been allowed to en- 
croach on the educational program. 
It was the beginning of a program of 
public relations and its development 
has followed this idea very strictly. 


In due course National Hospital 
Day became an official activity of the 
American Hospital Association and 
its management was taken over by 
the association. Until the present 
year detail has been delegated to 
committees serving voluntarily. Due 
to the unselfish and painstaking 
efforts of the members of these com- 
mittees the Day has gradually in- 
creased in popularity and usefulness 
until it has become one of the out- 
standing hospital events of the year. 
Always the original intention of al- 
lowing the community to become ac- 
quainted with its hospitals has been 
kept in mind. Never has fund rais- 
ing been allowed to become a part of 
the program. It has been one day 
during which the people of the com- 
munity could approach their hospitals 
and feel certain that there would be 
no solicitation of money. It has been 
truly a public relations effort. Prob- 
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Hospitals in the Third War Year 


ably there is no other single effort 
that has done so much to dispel the 
old fear of hospitals and to make the 
people hospital minded. 


Gradually the numerous events 
connected with the Day and the per- 
fection of the necessary organization 
became so extensive that committees 
composed of volunteers could not 
handle it to best advantage. Albert 
G. Hahn, who has been chairman of 
the committee for so many years, has 
devoted a great deal of time to the 
work and has done a grand job but 
he and the other members of the 
committee have been handicapped by 
the necessity of giving the major part 
of their time to their own hospitals. 
Yet, the American Hospital Associa- 
tion did not have the funds necessary 
to employ a public relations man to 
take the burden off the shoulders of 
the volunteers. 


This condition has been remedied 
by the greater income of the associa- 
tion which has become available since 
dues have been increased. Concur- 
rent with this improvement in the 
finances the association came to a 
practical realization of the fact that 
an extended program of public rela- 
tions was an absolute necessity. The 
result has been the establishment of 
a department of public relations with- 
in the structure of the association and 
the employment of a trained public 
relations director. At last the asso- 
ciation has been able to assume an- 
other of the functions which should 
rightly be performed by the official 
organization of the hospitals of the 
country. It is this department which 
has taken over the management of 
National Hospital Day for 1944 and 
the preliminary literature forecasts a 
successful effort. 

Appropriately, the theme for the 
Day has been made “Hospitals in the 
third war year” and two activities of 
national importance have been select- 
ed as the key points of the celebra- 
tion, recruitment of personnel and 
sale of war bonds. 

There can be no doubt as to the 
suitability of the recruitment pro- 
gram. The armed forces require an 
enormous number of nurses and other 
personnel trained in the care of the 
sick and these have been drawn 
largely from those who were former- 
ly in hospital service. Consequently, 
hospitals are universally short of per- 





sonnel and, particularly there is need 
for an increase in the number of 
nurses in training. But hospitals need 
nurses and other trained personnel 
as badly as do the armed forces. A 
nation that does not receive adequate 
health care becomes a nation from 
which physically fit men and women 
are not available for the war effort. 
Equally, an improperly cared for na- 
tion cannot supply the manpower 
necessary to carry on regular indus- 
tries to say nothing of the greatly in- 
creased production necessary if those 
in active fighting service are to be 
supplied with armament and other 
material which they must have. 


So, the recruitment program may 
be regarded as a genuine war effort 
from the standpoint of both the men 
and women who are actually in the 
fighting lines as well as of those who 
are working behind the lines in the 
comparative safety of civilian life. 
The health of both must be adequate- 
ly cared for. 

The war bond sale is equally a 
praiseworthy effort if the stated pur- 
pose of the drive is kept in mind and 
conscientiously followed. The arti- 
cles and other literature issued by the 
association through its public rela- 
tions department stress, first, that 
the intention of the drive is to sup- 
port the sale of war bonds. This is a 
national patriotic campaign in which 
all should take part and it is pleasing 
to note that the hospitals of the na- 
tion are pledged to enter this field 
which is not directly connected with 
their usual activities. It shows that 
our interests are national and that 
we have not become self-centered. 


A second point that is being em- 
phasized is that the money raised will 
help. to build army hospitals, hospital 
ships, ambulances and even stretchers 
to facilitate proper care of the men 
and women at the front. It is stressed 
that the purchase of bonds is a means 
of saving and there is no suggestion 
that they be donated to any purpose. 
They are stated to be a purchaser in- 
vestment and a loan to the govern- 
ment in the same manner as those 
purchased through any other source. 

This point is emphasized because 
there has been some misunderstand- 
ing. Recently we were informed that 
the purchasers of bonds were to be 
asked to turn them in to the hospital. 
Clearly this is not the intention of the 
association and, if it were followed it 
would nullify the entire idea. Not 
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HOSPITAL HIGHLIGHTS 
Beginning of the Peace After World War | 


A glance at the March 1919 issue of HosprraL MANAGEMENT leads to specu- 
lation whether there will be a repetition of the early twenties when many, many 
community hospitals were built as a memorial to community veterans of the first 
World War or, perhaps, as a memorial to an individual whose family had the 
means to erect a hospital as a tribute. A page drawing in this issue of HosPiraL 
MANAGEMENT suggested this type of memorial and memories which go back a 
quarter of a century can well remember how the suggestion was acted upon. In 
communities already well supplied with hospitals the new vogue in memorials may 
be the establishment of new wings, new departments, special rooms or even new 
equipment. 

One of the finer new hospitals of a quarter century ago, described in the March 
1919 HosprrAL MANAGEMENT, was St. Mary’s Hospital at Minneapolis in which 
privacy for the patient was emphasized. Large wards were eliminated with two- 


bed rooms being featured. 


zation to eat and sleep. 


from getting the best results. 


for hospitals. 
and Fort Worth. 


1. Case records. 
2. Laboratory facilities. 


right care of patients. 


naturally follow, the ACS held. 





Dr. Ancker's Words of Wisdom 


“Giving yourself to the job is the first big fundamental” of success as a 
hospital administrator, said Dr. Arthur B. Ancker 25 years ago to G. D. Crain, Jr., 
then as now publisher of HosprraL MANAGEMENT. 
of the St. Paul City and County Hospital for 35 years at that time, was honored 
later by the community by naming the institution Ancker Hospital. 

Among the pearls of wisdom gleaned from Dr. Ancker were: 

See every patient admitted to the hospital each day, in person and o. k. his 
history and the final case record that goes into the file. 

Sign every requisition and o. k. every bill that is approved for payment. 

Every executive must make good or give way to somebody who can. 

Start out on the assumption that the complaint is true. 

A policy of secretiveness doesn’t work in running a big institution. 

The hospital superintendent should always be within reach. 

Provide comfortable, cheerful places for members of the hospital organi- 


Confine visiting to the absolute minimum. 
Sentimentality of an hysterical character frequently prevents the hospital 


Hold Meetings on Standardization | 


Important meetings were being held in various parts of the country under the 
sponsorship of the American College of Surgeons to lay down proper standards 
Conferences were being held at St. Louis, Memphis, New Orleans 


The announced aims of the ACS were to establish satisfactory standards in: 


3. Organization of medical men with a view to fixing responsibility in the 


With high standards in these three categories good hospital service will 


Dr. Ancker, who had been head 








only would support of the bond sell- 
ing campaign be negated since a 
large part of the bonds so donated 
would be cashed as soon as received, 
but also the Day would deteriorate 
from one of giving information to the 
public to ‘be just another means of 
raising funds. As such it would soon 
be thrown into the scrap heap and 
be superseded by some other means 
of raising money. Let us repeat, Na- 
tional Hospital Day has been a time 
when people could approach their 
hospital without fear of being asked 
for gifts. Let it remain such as is 
clearly the wish of the association and 
of those who originated the idea and 
who have since been concerned with 
its development. 


Minnesota U. Institute 
Offers New Approach 

The unexampled facilities for continua- 
tion study at the University of Minne- 
sota, with classrooms and living quarters 
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provided in a separate unit not only as a 
convenience but also as a stimulant to 
extra-curricular profit, will be the scene 
April 25-28 of a new approach to insti- 
tutes for hospital administrators. There 
will be a faculty with extensive experience 
in the field heading up a program which 
has been tailored to a class which will 
consist of administrators with long 
records of experience. In fact, the class 
will be limited to fellows in the American 


College of Hospital Administrators, 
sponsor of the institute. 
Although the institute is regarded 


frankly as an experiment # nevertheless 
is based on a long experience which seems 
to insure its place as a milestone in the 
development of hospital administration 
teaching method. 

Another institute, this one sponsored by 
the committee on personnel relations of 
the American Hospital Association in co- 
operation with Yale University and the 
New England Hospital Assembly, will 
consider hospital ‘personnel management 
at Yale University, New Haven, Conn., 
June 26-30. James A. Hamilton, director 
of New Haven Hospital and professor of 


hospital administration at Yale, is director 
of the institute. 

Information and application forms for 
the hospital personnel management insti- 
tute may be had from Dorothy A. Heh- 
mann, New Haven Hospital, New Haven, 
Conn., who is secretary of the institute. 


Intern Deferment Program 
Threatened by Delay 

The failure of hospitals to take the steps 
necessary to obtain deferment of one-third 
of the commissioned officers serving as 
interns who have been called to active 
duty for April 1944 has produced a serious 
lag in the 9-9-9 intern-resident deferment 
program, according to the Procurement 
and Assignment Service. 

The effects of this failure, the directing 
board maintains, may not be felt immedi- 
ately, but by July 1, 1944, hospitals will 
feel seriously the results of failure to 
‘obtain deferment from active duty of the 
total number permitted under the agree- 
ment reached by the Procurement and 
Assignment Service with the Surgeons 
General. 


THE HOSPITAL CALENDAR 








April 18. Alabama Hospital Association, 
Montgomery, Ala. a 
April 20-21. Midwest Hospital Association, 


Hotel President, Kansas City, Mo. 

April 21. Oregon Association of Hospitals, 
Portland, Ore. 

April 24-26. lowa Hospital Association, Des 
Moines, la. 

April 25-28. Educational Conference for Fel- 
lows of American College of Hospital Ad- 
ministrators, University of Minnesota, Min- 
neapolis. 

April 27 and 28. Kentucky Hospital Associa- 
tion, Brown Hotel, Louisville, Ky. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May I1. Illinois Hospital Association, Palmer 
House, Chicaga, Ill 

May 17-18. Carolinas-Virginia Hospital Con- 
ference, Battery Park Hotel, Asheville, N. C. 

May 22. Annual Meeting, American Associa- 
tion of Medical Social Workers, Hotel 
Cleveland, Cleveland, Ohio. 

May 22-25. Catholic Hospital Association, 
Municipal Auditorium, St. Louis, Mo. 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 
June 5-8. Biennial Conventions, American 
Nurses’ Association, National League of 
Nursing Education, National Organization 
for Public Health Nursing, Hotel Statler, 
Hotel Lafayette, Hotel Buffalo, Buffalo, N.Y. 
June 26. AHA Institute on Personnel, Yale 

University, New Haven, Conn. 

June. AHA Institute on’ Accounting, Uni- 
versity of Indiana, Bloomington, Ind. 

Sept. 30-Oct. 1. American Protestant Hospi- 
tal Association, Cleveland, O. 

Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 

Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, O. Convention Meetings at Public 
Auditorium. 

Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


Assembly, 
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ANOTHER ADVANTAGE OF 


CUTTER 
SAFTIFLASKS 


No doubt you’re well aware of the safety 
insurance you get with Cutter Solutions in 
Saftiflasks— extra safety that marks every 
step of their production in one of America’s 
oldest biological laboratories! 

But remember, too—extra advantages such 
as the narrow neck, permitting use of a soft 
rubber stopper! Soft rubber to make it easier 
than ever to plug in the injection tubing! So 
easy, that even your newest student nurse will 
bethard put to find a way to do it wrong. 

It’s just one of the many advantages of 
Cutter Saftiflasks, all developed for the added 
convenience of you and your staff. 
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C. E. Copeland, who has been acting super- 
intendent of Missouri Baptist Hospital, St. 
Louis, Mo., since the death of the late E. E. 
King, has been elected superintendent. He 
was formerly financial secretary and later 
director of public relations. He has been 
connected with the hospital since 1936 


After 25 years as superintendent of 
Presbyterian Hospital in Pittsburgh, 
Pa., Mary B. Miller has _ resigned. 
Thompson D. McCrossin, former assis- 
tant superintendent, has been named 
acting superintendent. 

Dr. Charles F. Regan, assistant su- 
perintendent of the State Hospital of 
Mental Diseases at Howard, R. I., for 
the past seven and a half years, has been 
appointed superintendent of that institu- 
tion to succeed Dr. John R. Ross, who 
resigned. ; 

Dr. John H. Hare, superintendent -of 
Evansville State Hospital, Evansville, 
Ind., has been given temporary charge 
of the Central State Hospital at Indian- 
apolis, until a successor to the late Dr. 
James W. Milligan can be picked by the 
institution’s board of trustees. 

Mary E. Stewart, director of nursing 
service in St. Luke’s Hospital, Utica, 
N. Y., for the last 18 years, and J. D. 
Needham, assistant to Miss Stewart, 
have resigned their respective positions. 

At a recent meeting of the trustees of 
Addison Gilbert Hospital, Gloucester, 
Mass., John A. Radcliffe, vice-president 
of the Gloucester Times Co., and Fred- 
erick McG. Bundy, vice-president of the 
Gorton-Pew Fisheries, were elected 
vice-presidents of the hospital. 

Mrs. Grayson E. Bowers has been 
named president of the board of man- 
agers of the Frederick City Hospital, 
Frederick; Md., to succeed M. Louise 
Johnson, who resigned. 

Dr. Archibald J. Douglas has been 
elected president of the medical staff of 
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Noble Hospital in Westfield, Mass., suc- 
ceeding Dr. Arthur J. Logie. 


Vergil F. Bradfield, assistant superin- 
tendent of University Hospital in Balti- 
more, Md., has resigned to accept the 
superintendency of the Kapjolani Ma- 
ternity and Gynecological Hospital in 
Honolulu, T. H. 

Col. Howard J. Hutter, Army Medi- 
cal Corps, was recently appointed execu- 
tive officer of the 133rd General Hos- 
pital at Camp Gordon, Ga. 

Dr. Richard V. Lamar has resigned 
his position after serving as pathologist 
at Milledgeville State Hospital, Mill- 
edgeville, Ga., for 12 years. 

Dr. Edwin J. Grace, head of Grace 
Clinic, Greenlawn, N. Y., now a mem- 
ber of the surgical staff of Kings Coun- 
ty Hospital in Brooklyn, has been ap- 
pointed clinical director of Huntington 
Hospital in Huntington, N. Y. 

H. Dazell Wilson has been re-elected 
president of the LaVina Sanatorium and 
Hospital in Pasadena, Cal. 

Dr. Herbert T. Wagner recently an- 
nounced his resignation as executive of 
Stuart Circle Hospital, Richmond, Va., 
to accept a position as administrator of 
Meriden Hospital in Meriden, Conn. 


At the annual meeting of the board of 
trustees of Elmhurst Community Hos- 
pital, Elmhurst, Ill, Ernest R. Snyder, 
acting superintendent for the past year 
and a half, was appointed superintend- 
ent. 

Bertha Cornwall took over her new 
duties as directress of nurses at Putnam 
Memorial Hospital, Bennington, Vt., on 
Feb. 1. 

Dr. Reo J. Marcotte, assistant at New 
Haven Hospital in New Haven, Conn., 
for some time, was appointed adminis- 
trator of House of Mercy Hospital in 
Pittsfield, Mass., to succeed Edith L. 
Atkin, who left Jan. 29. 

Dr. J. A. McCallum assumed his new 
duties as city and county health officer 
in Hagerstown, Md., on March 1, suc- 
ceeding Dr. W. R. Willard. Dr. Wil- 
lard resigned his post to accept a com- 
mission in the U. S. Public Health Ser- 
vice. 

Dr. Michael Levine assumed his new 
duties as assistant director of Monte- 
fiore Hospital in New York City on 
March 1. Dr. Levine succeeds Dr. Sig- 
mond L. Friedman, who resigned to 
join the executive staff of Beth Israel 
Hospital in Boston. 

Col. Patrick S. Madigan, former med- 
ical adviser to the Surgeon General and 
the Adjutant General, is now post sur- 
geon and commanding officer of the Sta- 
tion Hospital at Fort Belvoir, Va. 

Ernest F. Schultz, superintendent of 
Christ Hospital in Jersey City, N. J., 
since 1937, has presented his resignation 
to the board of directors, effective May 
1. Mr. Schultz has been in poor health 
for some time and in view of this, his 
resignation has been accepted. 


Cicero B. Fielder, who is the new administra- 
tor of Methodist Hospital, Dallas, Texas, 
succeeding the late J. H. Groseclose 


After seven years as administrator of 
Norwegian-American Hospital, Chicago, 
William P. Slover has resigned to ac- 
cept a similar position at Manchester 
Memorial Hospital in Manchester, 
Conn., effective April 1. 

Mary Rinker has been appointed di- 
rector of nurses at Christian Welfare 
Hospital in East St. Louis, Ill. Mrs. 
Opal Aldrich has been appointed director 
of nursing education. 

Mrs. Harry J. Sheldon, the former 
Gladys Louise Ridisill, has resigned as 
director of Plunkett Memorial Hospital 
in Adams, Mass. Mrs. Sheldon has been 
associated with the staff of the hospital 
for six years and for the past two years 
has been its director. 

Dr. J. M. Kirby, superintendent of 
Kern General Hospital, Bakersfield, 
Cal., and Kern County health officer 
since Nov. 1941, resigned March 3. 
Dr. John K. Coker chief resident physi- 
cian at Kern General Hospital, was ap- 
pointed acting superintendent and health 
officer to succeed Dr. Kirby. 


Deaths 


R. Inde Albaugh, 75, formerly a su- 
perintendent of Grace Hospital, New 
Haven, Conn., for nine years, died 
March 5. 

Dr. Edouard S. Loizeaux, 66, a former 
superintendent of the San Diego County 
Hospital, San Diego, Cal., died Feb. 21. 
Dr. Loizeaux was superintendent of the 
San Diego institution from 1935 until Jan. 
1939, when he retired because of ill health. 

Dr. William G. Turnbull, 68, superin- 
tendent of Philadelphia General Hos- 
pital, Philadelphia, since 1928, died 
March 11 after he was stricken with a 
heart attack. Dr. Ignatius S. Hneleski, 
chief resident, has been named acting 
superintendent of the. institution. 
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Alabama 


Sylacauga—Construction work on the 
new four-story, 83-bed hospital, to cost 
$450,669 plus $75,000 for equipment, has 
been started. 


Arizona 


Phoenix—Dr. C. G. Salsbury, medical 
director, Sage. Memorial Hospital, Ganado, 
has been elected president of the Arizona 
Hospital Association, succeeding Dr. 
Charles W. Sechrist, superintendent, Flag- 
staff General Hospital, Flagstaff, who be- 
comes secretary-treasurer. Other officers 
elected at the state meeting were: vice- 
president, Mother Eileen, superintendent, 
St. Mary’s Hospital, Tucson; trustees, 
Charles S. Aston, Jr., Tucson Medical 
Center, Tucson, and Mrs. Odessa Smith, 
superintendent, Mohave General Hospital, 
Kingman. 

Construction has been started on a new 
Nurses Home and Training School for 
the new Saint Monica’s Hospital. It will 
cost $133,000. 


Arkansas 
Bentonville—A new addition will give 
Bates Memorial Hospital six new beds. 
California 


Menlo Park—Dibble Hos- 


General 


pital, the army’s new 1,727-bed debarka- 
tion hospital, was dedicated March 2. 
Oakland—Construction has started on 
the $531,883 addition to Permanente Field 
Hospital. 
Vallejo—The $1,325,000, 250-bed Com- 
munity Hospital was opened March 16. 


District of Columbia 


Washington—Dr. Edgar A. Bocock, 
who resigned his $7,500 a year job as su- 
perintendent of Gallinger Hospital, where 
he had been for 16 years, as a result of 
a Senatorial investigation, was the unan- 
imous choice of the doctors who comprise 
the board of Doctors Hospital for super- 
intendent of that hospital with a salary in- 
crease each 12 months, beginning at $9,000 


a year. 
Delayed pay checks nearly caused a 
strike of several hundred employes of 


Gallinger Hospital. 


Kansas 


Eureka—Open house was held for the 
formal opening of Basham Hospital. 

Leavenworth—Practically all of Cush- 
ing Memorial Hospital will be noise proof 
when present acoustical work is completed. 

Parsons—New Mercy Hospital had 
open house March 5. 

A new $100,000 men’s dormitory has 


been completed at the State Hospital for 
Epileptics. 


Maine 


Portland—Dr. Adam P. Leighton 
closed his 32-year-old maternity hospital 
April 1. 


Maryland 


Hagerstown—Work is under way on 
a one-story wing at Washington County 


Hospital. 


Massachusetts 


Amesbury—The budget of Amesbury 
Hospital was increased $10,000 to $61,500 
at a town meeting. This allows the hos- 
pital to cut the working day of nurses 
from twelve to eight hours with one day 
off in seven days. 

Gardner—The contract has been let 
for construction of a 25-room addition to 
the Nurses Home at Henry Heywood Me- 
morial Hospital. : 

New Bedford—Because of the help 
shortage it was necessary for St. Luke’s 
Hospital to close two wards for two 
months in 1943, according to the an- 
nual report, with the result that fewer 
patients were treated last year than the 
previous year. 

Salem—Vinton K. Ulrich, president of 
the Lions Club, has been named director 
of the Men’s Volunteer Corps at Salem 
Hospital. 


Michigan 


Midland—The new $410,000 Midland 
Hospital is completed. 
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the LAUUND-UP... 


Of course, your X-ray department 

is included in your plans for post- ° 
war additions and improvements. And there 
is no more certain way of getting an efficient, 
space-saving installation than to call in 
KELEKET engineers! 


These men are experts in the planning of 
X-ray departments. They have superintended 
the X-ray.installations in a long list of repre- 
sentative American hospitals. And the re- 
sults df their knowledge and experience will 
be reflected ae lower installation and main- 


| 
tenance costs. yn 


_ It costs you. abs. and you incur no 
»bligation, when you ask the advice of 

engineers: Planning an X-ray 
dinnbniians is strictly an expert’s job. So 
why not see your KELEKET representative 
and get an expert on that job, today? 


aire TS PIONEER CREATORS OF QUALITY X-RAY EQUIPMENT SINCE 1900 


Pad ae Den Col Sem X-RAY Bulacan ta he 


2294 WEST FOURTH ST. COVINGTON, KY. 
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Missouri 


Neosho—Sale-Bowman Hospital has 
been reopened as the Sale Memorial Hos- 
pital in honor of the late Dr. O. A. Sale. 
Dr. M. C. Bowman will be chief surgeon. 

St. Louis—Hal G. Perrin, business 
manager, Kansas City General Hospital, is 
president-elect of the Missouri Hospital 
Association. Next November he will suc- 
ceed as president, Dr. Frank R. Bradley, 
Barnes Hospital, St. Louis. Other officers 
are: 

Vice-presidents, Laura A. Bornback, 
Pike County Hospital, Louisiana, and 
Sister M. Gertrude, St. Joseph Hospital, 
Boonville; treasurer, Sister Emile, St. 
Joseph Hospital, St. Joseph; executive 


secretary, Irene F. McCabe, Group Hos- 
pital Service, St. Louis; trustee, Anna 
Grace Williams, University Hospitals, 
Columbia; Martha B. Rettig, Burge Hos- 
pital, Springfield; Josephine Y. Tisdell, 
Freeman Hospital, Joplin; Cordelia Ranz, 
Audfain Hospital, Mexico, and the Rev. 
E. C. Hofius, Lutheran Hospital, St. 
Louis. 


New York 


Binghamton—Postwar improvements 
costing $372,000 are planned at Bingham- 
ton State Hospital. 


Pennsylvania 


Easton—A three-story wing and 









Replace calls, bells 
and buzzers with a 
Cannon silent doctors’ 


paging system. Seeks 


out as many as four doctors at one time without a sound—effec- 


tively—anywhere in the buildings or on the grounds. 
Easy to use, too. Your switchboard operator simply dials the 
numbers—one to three digits—on a single telephone type dial. 
Cannon—pioneers in electric circuit development—are special- 
ists in hospital signal systems. Study the Cannon catalog to learn 


how the efficiency of your organization may be improved. 








Cannon Electric Pp Pp 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations * Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights * In and Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126, 
Devel t C y, Los Angeles 31, California 
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boiler house at Warren have 
been completed. 

Hazelton—St. Joseph’s Hospital was 
dedicated March 19. 

Philadelphia—Because Alfred Mann. 
wealthy manufacturer, died less than 30 
days after his will had been made four 
hospitals which had been left the residuary 
estate will not now receive it. 

Port Allegany—Early reopening of 
Port Allegany Hospital is anticipated 
since its purchase by Dr. G. E. Dutter. 


South Carolina 
Beaufort—Construction of a $5,500;- 
000 Marine-Navy Hospital near here has 
been approved by the House naval affairs 
committee. 


Hospital 


South Dakota 
Pierre—Postwar construction of a 
pediatric wing and power plant is planned 
by St. Mary’s Hospital. 


Texas 


Corpus Christi— Memorial 
will build a $23,000 laundry. 


Wisconsin 

Madison—A state committee on post- 
war planning has recommended the fol- 
lowing for state hospitals: 

Mendota State Hospital: $1,000,000 for 
new hospital building, $500,000 for im- 
provements to main building, $50,000 for 
occupational therapy building, $50,000 
for boiler and water supply. Fireproof- 
ing of structures and more private rooms 
are urged. 

Winnebago Hospital: $1,000,000 for 
new hospital building and equipment, 
$500,000 to improve and fireproof main 
building, $270,000 for heating plant and - 
water supply and $90,000 for sewage dis- 
posal. More private rooms urged. 

Central State Hospital, Waupun: 
$400,000 for 150-bed inmate building, 
$175,000 for hospital of 50-bed capacity 
and equipment. 

State Tuberculosis Sanitarium, Wales: 
$350,000 for two buildings to add 140 
beds to capacity and $60,000 building 
for employes. 

Milwaukee— The Chicago regional 
office of the War Labor Board has or- 
dered Evangelical Deaconess Hospital to 
grant pay increases to hospital workers 
retroactive to Jan. 1, 1943, the result of a 
dispute between the hospital and the CIO 
State, County and Municipal Workers’ 
Union. The Union’s petition asking for 


Hospital 


‘overtime pay of time and a half for more 


than 48 hours of work a week was rejected 
and straight time payments ordered. The 
legal battle between the hospital and the 
union has been under way since Oct. 20, 
1941. 





Open Women's and 
Children's Pavilion 


The Women’s and Children’s Pavilion of 
Paterson General Hospital, Paterson, 
N. J., was dedicated March 11 following 
the expenditure of $540,000 in acquiring 
the former Paterson Orphanage, renovat- 
ing and equipping it. Of this sum $180,- 
000 was provided by the hospital, the bal- 
ance coming from the FWA. Dr. Edgar 
C. Hayhow is superintendent. 





















Over half of ordinary all-glass syringes glass, was invariably left by the end of 








meet a premature end because of unnec- _—i the: grinding tool. Tips broke at this 
essary tip breakage. This represents a scratch, just as a window pane breaks at 
needless waste of man-hours, material the scratch-line made by a glazier’s tool. 
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interesting discovery: All syringe tips revolves harmlessly in space. 
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Accomac, Va.—The Holy Trinity Bap- 
tist Church of Nandua raised $34.00 for 
the Memorial Hospital fund drive. 


Ahoskie, N. C.—Citizens of Ahoskie 
have received pledges amounting to $45,000 
in a campaign to raise funds for the im- 
mediate construction of a hospital here. 


Albany, Ga.—The new and modern 
Albany Hospital, which is expected to 
open about July 1, has received a check 
for $500 from the Albany Shrine Club to 
purchase equipment. 


Burbank, Calif—The Buck of the 
Month Club at Lockheed-Vega has made 
the following contributions to hospitals in 
the Los Angeles area during February: 
Marine Hospital at El Toror, Calif., $275 
for equipment and recreational facilities ; 
Shriners Hospital for Crippled Children 
in San Francisco, $1,037; Mount Sinai 
Hospital in Los Angeles, $2,000, and to 
furnish a day room at the army hospital 
in Torrence, Calif., $500. 


Asheville, N. C.—Donations totaling 
$155 were presented to the Asheville Col- 
ored Hospital at its March meeting by 
friends on Eagle St. 


Boston, Mass.—Funds of $100,000 each 
were left to Children’s Hospital, Boston, 
and Baroness Erlanger Hospital in Chat- 
tanooga, Tenn., in the will of the late 
Mrs. Ann Tower Tarbell. 


Cape May, N. J.—The county hospital 
fund has received an anonymous gift of 
$300, which the donor suggested be put 
into war bonds. 


Clinton, Mass.—Under the terms of 
the will of the late Mrs: Phoebe M. 
Hutcherson, a bequest of $200 was made 
to the Clinton Hospital Association. 


Dousman, Wis.—After making be- 
quests totaling $3,500 to relatives, Mrs. 
Dorothy Jeddry Prior willed the rest of 
her $6,000 estate to Eastern Star Hospital. 


Durham, N. C.—Duke Endowment 
trustees have appropriated $542,705 to 97 
hospitals in the Carolinas on the basis of 
the charity work done in these institutions 
in 1943. 


East Stroudsburg, Pa.—The residuary 
estate of Emma L. Cooke, amounting to 
$11,292 in cash and securities, has been 
awarded to the General Hospital of Mon- 
roe County. 


Fort Atkinson, Wis.—Fort Atkinson 
Memorial Hospital has received a $4,000 
donation from Mrs. Mary Southwell 
Worcester of Chicago, and the industries 
of Fort Atkinson have pledged $33,000 
to be given over a three-year period of 
time. 

Gloversville, N. Y.—A_ bequest of 
$250,000 has been left to the Nathan Lit- 


tauer Hospital by Lucius N. Littauer, who 
died March 2. 

Iola, Kan.—The Sisters of St. Joseph 
of Wichita have agreed to make a contri- 
bution of $50,000 out of their own funds 
toward the proposed $200,000 new hospital 
here. 

London, England—Commodore C. C. 
Baughman, United States Navy, recently 
turned over a fund of 200 guineas to the 
Londonderry City and County Hospital in 
a ceremony marking the second anniver- 
sary of the American naval base in that 
port. The hospital has set up a new record 
during the past four years in treating pa- 
tients of 37 nationalities, most of them 


men shipwrecked on Atlantic convoy 
routes. 
North Adams, Mass.—A check for 


$400.78, proceeds from the city’s share of 
a carload of tin cans which were collected 
by the Tin Cannoneers, has been delivered 
to the North Adams Hospital to defray 
expenses of alterations in the children’s 
ward. 


New York, N. Y.—St. Clare’s Hospital 
is to have a convalescent home as_ the 
result of a gift by the heirs of the late 
Herbert N. Straus of a handsome resi- 
dence on E. 71st St. The building will be 
extensively remodeled, probably as a post- 
war project, at an estimated cost of 


$100,000. 


Orangeburg, S. C.—The establish- 
ment of the Robert Lide Medical Library 
at Tri-County Hospital has been made 
possible through the gift of $2,000 by 
Robert Lide. : 
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When the nurse seals a necklace 
or bracelet of Deknatel Name-On- 
Beads on the baby at birth all 
chance of a mix-up vanishes. 
Made in U. S. A., these attractive 
sanitary identification beads carry 
the baby surname indestructibly. 
Not affected by washing or steriliz- 

ing, and cannot be accidentally dis- 
placed. J. A. Deknatel & Son, Queens 
Village 8, (L. I.) N. Y. 


-THE ORIGINAL 
““NAME-ON” BEADS 
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A promise 
MADE 


..-that Unicaps* will always be @ 
good value—an excellent formula at 
a low price. 
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...the best Unicap ever formulated, 
now at the lowest Price in Unicap 
history (effective April 1, 1944.) 
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Price Reduction 





’ 


A SINGLE UNIGAP CONTAINS: 


* A new price reduction of approximately WA. 2 2 + + + SEE 
Witenes. oe eS OS ee 500 U.S. P. units 


25% enables your patients to procure Mate Meld tieninO--.. . - « Foe 
Thiamine Hydrochloride (Vitamin B;) . . 1.5 mg. 
? - ¥ ss Riboflavin (Vitamin B,G) . . . . . «2.0 mg. 
less than 3¢ a day with Unicap Vitamins. Pyridoxine Hydrochloride (Vitamin Bs). . 0.1 mg. 


A Unicap a day is now within reach Calcium Pantothenate ; 
Nicotinic Acid Amide (Nicotinamide) . 20.0 mg. 


potent. multivitamin supplementation for 


. 1.0 mg. 


of more Americans than ever before. 
Available in bottles of 24 and 100 











*Trademark Reg. U. S. Pat. Off. 


Upjohn 


KALAMAZOO, MICHIGAN 


BUY MORE WAR BONDS * * * THE VITAL ELEMENT OF VICTORY 
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Indispensable — 


* for hospital reference shelves ® 
* for your personal library ° 


BABY 








DOCTOR 


by 


DR. ISAAC 
_ A. ABT 


THE STORY of Dr. 
Abt’s career is, of 
necessity, the 
story of modern 
pediatrics—that science which he so 
largely helped to found, and to 
whose development he has so sub- 
stantially contributed. 


AS A STUDENT at Johns Hopkins 
and Northwestern University medi- 
cal schools, an intern at Michael 
Reese hospital, an assistant in Euro- 
pean clinics, and, finally, a practic- 
ing doctor in Chicago, Dr. Abt has 
been an always-significant figure in 
a medical era the like of which has 
never been seen. 





IN BABY DOCTOR he traces the 
achievements of that era: the evo- 
lution of infant feeding, the harness- 
ing of contagious diseases, the dis- 
covery and™ introduction of drugs 

- and serums, and the continuing 
search for the cause and cure of 
many infant ills. His record charts 
a rise in preventive medicine that 
parallels the sharp downward curve 
of infant mortality. 


WHEREVER PEDIATRICS IS KNOWN, 
Dr. Abt is known for his vast learn- 
ing, his constructive imagination, 
his teaching ability, and his unsur. 
passed skill as a clinician. He has 
trained scores of young physicians 
who have, in their turn, become 
leaders. His story is a “history of 
medicine told simply so that every- 
body can understand it, told with- 
out over-simplification’ so that a 
physician can read it with profit.” 
onapar Davidson, M.D., Chicago 
un. 


SEND FOR YOUR COPY TODAY 


WHITTLESEY HOUSE 
McGRAW-HILL BLDG. 
New York 18, N. Y. 


DOCTOR, by Dr. Isaac A. Abt. I en- 
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Pawtucket, R. I—A check for $5,000 
will be presented to Memorial Hospital in 
the near future by the Pawtucket Lodge 
of Elks to modernize and completely equip 
a sterilization room. 


Petersburg, Va.—A contribution of 
$25 was made to Petersburg Hospital 
for the purchase of linen by the Sister- 
hood of B’rith Achim Synagogue re- 
cently. 


Philadelphia, Pa.—St. Luke’s and 
Children’s Medical Center will receive $500 
under the will of the late Alice G. Fox. 

Frankford Hospital has been awarded a 
legacy of $200 from the estate of Marion 
Stanger. 

Temple University Hospital will receive 
$10,000 to endow two beds under the will 
of Alice A. Schwartz who died Feb. 14. 

Bequests of $2,000 each were made to 
Misericordia Hospital in Philadelphia and 
Fitzgerald-Mercy Hospital in Darby in 
the will of the late Nellie M. Carrigan. 

The Episcopal Hospital has been be- 
queathed $5,000 to endow a free bed in 
the women’s surgical ward under the will 
of Mrs. Salome Anna Carey. 


Quakertown, Pa.—The Upper Perkio- 
men Rotary Club has presented the Quak- 
ertown Community Hospital with a deliv- 
ery table for the obstetrical department. 


Somerville, N. J—A memorial recep- 
tion room in the new nurses’ quarters of 
the proposed addition to Somerset Hos- 
pital will be given to the hospital by 
the Nurses’ Alumnae Association. 


Westerly, Mass.—Westerly Hospital 
has received an anonymous gift of an 
undisclosed amount to pay for the in- 
stallation of new overhead lighting 
equipment in the hospital’s two operat- 
ing rooms. 

Wilkes-Barre, Pa.—George and Theo- 
dore Stegmaier have donated $20,000 in 
memory of their mother, Mrs. George 
Stegmaier, for the maintenance of “The 
Maples,” the residence occupied by the 
nurse cadets at Mercy Hospital. 


Worcester, Mass.—Bequests of $200 
to Worcester City Hospital and $100 to 
Fairlawn Hospital have been made in the 
will of Samuel Aisenberg. 





Plan Examination for 
Hospital Executive 

The Civil Service Commission of 
Wayne County, 2200 Barlum Tower, De- 
troit 26, Mich. plans a nationwide com- 
petitive examination to fill the newly cre- 
ated position of institution business execu- 
tive for Eloise Hospital and Infirmary, an 
institution having a psychopathic ward, 
a general hospital and an infirmary with a 
total of 7,000 inmates. The position will 
command a range in pay of $7,800 to 
$9,600 a year. The rate indicated is full 
compensation for a 40-hour week and a 
deduction will be made for maintenance if 
maintenance is furnished. Employment will 
be on a 48-hour week and $1,000 per an- 
num additional will be paid for the added 
time. Appointment will be made at the 
minimum rate with automatic annual in- 
creases until the maximum is reached at 
the end of five years. 
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ARO-BROM 
G.S. 


A NON-SPECIFIC GERMICIDE 
KILLS IS 





IN 10 MINUTES 
IN A DILUTION OF 1 TO 1000 


RO-BROM G.S. is a labora- 

tory-made hospital disinfect- 
ant with a PLEASANT odor, 
derived from cresol by molecular 
synthesis. It is exceptional in its 
germicidal properties and since 
even extreme dilutions are effect- 
ive, ARO-BROM is economical 
in large-scale disinfection of 
bedding, floors and furniture. 
Non-corrosive and non-toxic, 
ARO-BROM is completely SAFE 
for any use. Its low surface tension 
gives it excellent penetration char- 
acteristics. ARO-BROM has for 
a number of years demonstrated 
its superior qualities in many of 
the nation’s leading hospitals. 
Write for full details today. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART Cec 


LISBON ROAD CLEVELAND, OHIO 


















FOUND: IN ALL THESE HOSPITALS 
The Answer to YOUR Furniture Problems! 





OvER 2,000 U. S. HOSPITALS 
, Use DOEHLER METAL FURNITURE 


A third of America’s hospitals use DOEHLER METAL FURNITURE. Much of it has been in constant use for a 
decade or more. Most of these hospitals have ordered and reordered; many are now planning additional 
Doehler installations for postwar delivery. That’s proof! It’s proof that the low cost, long life and sanitary 
features of DOEHLER METAL FURNITURE meet the exacting needs of hospitals everywhere, year after year. 
Here are some of the reasons. . . 


e Costs less to buy, less to keep up, than corresponding wood furniture. 

e Lasts longer, looks new longer. 

e Reduces fire danger to the minimum; frequently lowers fire insurance rates too. 

e Minimizes noise; cannot warp—doors and drawers never stick, rasp or screech. 
Cleans easily—dirt, "rings", stains, even cigarette burns, wipe off instantly. 
Resistant to "spills" —including all medicines. 

Aseptic—no cracks, splits, or microscopic "pockets" to house bacteria. 
Homelike and comfortable—attractive styles, cheerful colors, wood-grain finishes. 


Of Doehler’s large and varied line of metal furniture, only hospital beds are currently available. Doehler’s 
present production is “fighting items” . . . wartime assignments involving the use of new materials, new 
processes, new designs—all of which will result in even better DOEHLER METAL FURNITURE when 
peacetime production is resumed. Plan now to use DOEHLER METAL FURNITURE for postwar 
expansion and replacement of worn and outmoded furniture. Write for specifications, esti- 

- mates, and other details to help you prepare your budgets. 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


SALES OFFICES: Washington, D. ¢. a Angeles * San Francisco * Portland, eae 
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A style show of various nurse uniforms at Hotel Peabody, Memphis, aided nurse campaign 


Hospitals, Schools of Nursing, Profit 
From June Class Adjustments 


Establishment of June classes is a 
recent adjustment in traditional nurs- 
ing school curricula to the needs of a 
nation at war. 

Many schools throughout the coun- 
try are now planning June classes. 
Some already have increased their 
enrollment through June admissions. 

The advantages of taking new 
classes in June are manifold. While 
the primary purpose of summer en- 
rollments is to increase the supply of 
nurse power, by-products of June ad- 
missions are profitable both to hos- 
pitals and to schools of nursing as 
well as to the students themselves. 


School Facilities Taxed 


Normally, three-fourths of all an- 
nual admissions enter schools in fall 
classes. This procedure, actually, re- 
sults in top-heavy schedules. With 
the great majority of admissions con- 
centrated into one period, teaching 
and supervisory facilities of schools 
are taxed to the utmost for one part 
of the year, and utilized to less than 
peak capacity during the remainder 
of the year. 

June admissions tend to even out 
use of the educational plant. They 
permit maximum utilization of limited 
teaching facilities by keeping each 
member of the teaching staff on the 


58 


type of work for which she is best 
prepared. In this way, more economi- 
cal and effective use of her time and 
energy is effected. 

Establishment of large June classes 
means catching the girl right out of 
high school and right out of college. 
It means that schools no longer will 
run the three-month risk of losing 
prospective students. It means that 
the enthusiastic young woman, eager 
to start on a war job, may step direct- 
ly from the classroom to a school of 
nursing. In these days of keen com- 
petition for woman power, too many 
superior girls are being lost to nurs- 
ing because of a falling off of interest 
or of attraction to another field of 
endeavor during the summer vaca- 
tion period. 


Wider Choice of Candidates 


By admitting June classes, schools 


afford themselves a wider choice of , 
candidates than is possible in Septem- 


ber enrollments. They begin classes at 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, ‘ Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





the peak of student enthusiasm, and 
at a time when students still retain the 
habits of study developed in the for- 
mer educational institution. One of 
the more outstanding benefits to hos- 
pitals is the stabilization of nursing 
service which results from having 
June students ready for more produc- 
tive practice by the time September 
classes leave the school. 

June classes, moreover, offer a 
helpful solution to the problem of in- 
creasing the nurse power as soon as 
possible. The danger level of the 
nurse shortage is not passed. The 
need is still acute, and can be met 
only if every school of nursing adds 
a June class to its program this year. 
The goal of 65,000 new students for 
the fiscal year has not been met, and 
it appears now that it can be met only 
through large June enrollments. Dur- 
ing the first six months of the year, 
37,000 new students were admitted, 
and that period included fall enroll- 
ments. 


Emphasis on June Classes 


Originally, it was hoped that 48,- 
000 students would be enrolled by 
January 1, leaving 17,000 to be pro- 
cured for February and June classes. 
Instead, 28,000 must be recruited in 
the second half of the fiscal year, 
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Now valdd..w AUTOPSY TABLE BUILT TO PRE-WAR STANDARDS 
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... with stainless steel top and trough 


This approved model is now being used by 
numerous institutions throughout the coun- 
try. All-welded “Conqueror” construction 
assures long life and satisfactory perform- 
ance. Strongly-braced understructure is of 
steel, finished in baked enamel. Perforated 
top is removable. Instrument tray slides 
‘along entire table length. Trough slopes in 
depth to the sink section at foot end, thus 


EQUIPMENT AVAILABLE UNDER WPB REGULATIONS 


In addition to the autopsy table described above, 
we are now permitted to manufacture a selected - 
number of other items of metal hospital equip- \Q¥ 


ae 
ment. Let us know what your requirements are efEX ™4 S 
\eeen * 


and write for further details on what is available. aa 
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preventing escape of body fluids and water 
to the floor. All fluids flow from the cadaver 
directly into a film of constantly running 
water, thence to the waste outlet. A choice- 
section sink is at the foot end of the fix- 
ture to preserve organs for later dissec- 
tion. Table furnished with hot and cold 
water supply and flexible rubber hose, with 
nozzle... Write for further information. 


BLICKMAN, inc. (=8s 


MENT OFTHE HOSpyrq_ : 1604 Gregory Ave. « WEEHAWKEN, N. J. 





which will end June 30. While en- 
roliment data for February classes 
is not yet in, there is reason to believe 
the figure will not be encouraging. 
This, of course, means that enormous 
emphasis must be thrown on June 
classes. 

It is recognized that some schools 
will experience difficulty in establish- 
ing June classes. Supervisory and in- 
structional personnel is limited in 
many schools. Scarcity of housing 
facilities make June admissions diffi- 
cult in some areas. Lack of adequate 
clinical facilities often curtail expan- 


sion. These bottlenecks, however, can 
be overcome through careful plan- 
ning. A vigorous attack on these 
problems must be organized at once. 


Develop Central Teaching 


Rearrangement of teaching sched- 
ules and the duties of instructor per- 
sonnel will conserve the time and en- 
ergy of the teaching staff and allow 
for greater concentration on their pri- 
mary functions. The educational re- 
sources of the community can be 
tapped to purchase courses which can 
be taught by non-nurse personnel. 





Save nurses’ time... 


1 Use of Mennen Antiseptic Oil in nursery saves 
nurses’ time by helping to keep babies’ skin healthier 


and in better condition. 


2 Distribution of Mennen Baby Charts saves time 
in instructing mothers about external care of baby. 
Millions of these authoritative charts are distributed 
each year by hospitals and physicians. 


MENNEN ANTISEPTIC BABY OIL 





The ONLY widely-sold baby oil that is antiseptic 


Schools of nursing can pool their 
teaching facilities and develop central- 
teaching plans for the pre-clinical pe- 
riod. 

Scarcity of housing facilities may 
be overcome by finding accommoda- 
tions in private homes, or by using 
the dormitories of schools or colleges 
in the community. If necessary, old 
buildings can be renovated, or new 
structures erected. 


Consider Affiliations 


The problem of limited clinical 
facilities, of course, can best be at- 
tacked through the establishment of 
affiliations. Many schools may well 
consider affiliations in two or more 
services. This technique leaves room 
in the home school for more students 
who can give more adequate care to 
patients in heavy services. It also 
provides more nursing care in insti- 
tutions with which affiliations have 
been made. Moreover, affiliations 
have the added value of enriching 
school curricula and, therefore, of de- 
veloping more experienced nurses. 
This, in itself, is worth striving for. 


The Federal Government will aid 
all schools in expanding their enroll- 
ments under the U. S. Cadet Nurse 
Corps program. Allotments will be 
increased to cover the additional Ca- 
det Nurse Corps membership. 

The schools, then, have every rea- 
son to expend full effort on the estab- 
lishment of the large June classes. It 
is necessary that the effort be ex- 
pended—that present deficiencies in 
the goal of 65,000 new student nurses 
for this year can be met. Only by 
meeting this goal—by making avail- 
able nursing service at the bare level 
of necessity—can the patients’ mini- 
mum needs be met and the nursing 
schools and the nursing profession 
meet their wartime responsibility to 


.the Nation. 


Wartime Advantages 


The wartime advantages to nurs- 
ing school and hospital of a June 
class have been outlined as follows 
by Frank J. Walter, president of the 
American Hospital Association; 
Stella Goostray, chairman of the Na- 
tional Nursing Council for War 
Service, and Thomas Parran, sur- 
geon general, United States Public 
Health Service: 

1. Puts limited teaching facilities 
to maximum usefulness. 

2. Helps stabilize the nursing 
service. June students are ready to 
make some contribution when gradu- 
ating September class leaves school. 

3. Provides graduate nurses three 
months earlier than if students were 
admitted in September. 
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4. A larger group of desirable ap- 
plicants is available from high school 
classes, good students with enthusi- 
asm at high peak, and study habits 
firmly fixed. 

5. Prevents loss of potential stu- 
dents to other fields immediately 
available. This is an important fac- 
tor in the war emergency. 

6. Encourages year-round vaca- 
tion planning, to provide more uni- 
form staffing of clinical services and 
teaching programs. 

7. Prevents possible waste due to 
unused educational plant for a por- 
tion of the year. 


8. Offers same Federal aid as is 


received for other classes. 

By planning now you can elimi- 
nate many difficulties. These sugges- 
tions are based on actual experience: 

1. Consider the possibility of co- 
operating with other schools of nurs- 
ing in a central teaching plan for the 
pre-clinical period. 

2. Consider using facilities of a 
college, for the summer at least, to 
ease housing problem and _ reduce 
teaching load of regular instructors. 

3. Increase housing facilities for 
living and instruction by using pre- 





The Experimental Stage Is Over On 


Ultra-Violet Ai 


ir Disinfection 


Now Is the Time for 
INSTALLATION! 


e Ultra-Violet irradiation for the 
sterilization of air has been sub- 


jected to intensive research, and 


has proved itself highly effective. 

Thus the only question now re- 
maining is, ‘‘How soon will 
all Hospitals be. provided 
with this modern means of 
air-sanitation?”’ 
To be assured of a quality 
installation, carefully de- 
signed and properly mount- 
ed for greatest effectiveness, 


s insist upon GUTH Germicidal Fix- 


OPERATING ROOMS 


tures, backed by over 40 years of 
reliable experience. GUTH Units 
are available for every type of 
Hospital application, including: 


e INFANT NURSERIES 


BABY CUBICLES e WARDS 


Get Full Technical Layout 


Data! Use Coupon Below! 





COMPLETE HOSPITAL LIGHTING 


GUTH: Lighting Fixtures are available for every Hospital Light- 
ing need. Let us send you our new Hospital Lighting Data-Book. 


The Edwin F. Guth Co., 2615 Washington Ave., St. Louis 3, Mo. 
Please send me full data on the subject checked below: 


(1. Ultra-Violet Germicidal Installations 


C) Hospital Lighting 





Name. 
Addr 
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vious suggestions to meet housing 
needs. 


4. Increase clinical facilities by 
providing affiliations if inadequate 
facilities in one or two required clin- 
ical services prevent larger enroll- 
ments. (These affiliations allow more 
nursing service on heaviest clinical 
services. ) 


Expand Teaching Resources 


5. Expand resources of qualified 
supervisory and instructional staff: 


a. Keep your limited teaching fac- 
ulty for essential work. Relegate 
routine duties to others who can 
carry them. (For example, assign to 
a secretary the keeping of routine 
records, ordering of supplies, .etc. 
Provide auxiliary workers to carry 
on non-nursing activities.) 


b. Supplement your faculty with 
qualified part-time teachers and su- 
pervisors. (Locate well-qualified 
graduate nurses in community who, 
because of other responsibilities, can- 
not accept full-time work. They can 
carry teaching and supervisory re- 
sponsibilities on a part-time basis, 
correct papers at home and give other 
kinds of assistance.) 


c. Examine educational resources 
of community to purchase courses 
which can be taught by non-nurse 
personnel. (This can be accomplished 
either at another institution or by 
bringing the instructor to your 
school.) 


d. Seek services of a university of- 
fering approved programs of studies 
to bring such programs to you, if 
necessary through extra-mural 
courses and institutes for graduate 
nurses. 


e. Seek services of such universi- 
ties to provide essential portions of 
program in more concentrated peri- 
ods of study or through workshop 
courses, to prepare instructional and 
supervisory personnel. 


f. Encourage as many of your 
promising graduates as possible to 
enroll for full-time study in prepara- 
tion for such essential supervisory or 
teaching positions, and to return to 
your school upon completion of the 
period of study. (The shortage of 
this type of personnel will be more 
acute next year. Long-range . plan- 
ning is essential.) 

g. Encourage those who lack ade- 
quate preparation, although employed 
in these essential positions, to enroll 
for part-time study in a university. 


6. Notify your State and Local 
Council for War Service of your June 
admission date. 
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BELOW is the fourth in a series of magazine advertise- 
ments currently being published in full color by Kodak 
in support of the drive by the U. S. Public Health Service 
to relieve the shortage of nurses. These advertisements 
appear in a number of leading publications and have 
an average circulation of about 12 million per month. 


EASTMAN KODAK COMPANY, Rochester, N. Y. 
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Announce Summer Workshops 
For Administration Problems 


Schools of nursing have lost many 
of the qualified members of their ad- 
ministrative staffs and, because of 
shortage of personnel and pressure 
of work, in many instances are un- 
able to grant long leaves of absence 
for university study. To meet this 
situation, a number of colleges and 
universities have set up short work- 
shops this summer for discussion of 
the practical problems faced by ad- 


ministrators in schools of nursing 
today, thinking that it may be pos- 
sible to release the staff for a week or 
two of intensive work. 

The following information has 
been received by the National Nurs- 
ing Council for War Service. For 
detailed information, write direct to 
the Department or School of Nurs- 
ing. 

1. University of California School 





Each of the four lights and reflectors provides 


2000 foot candles — light of gteat brilliance. 


and depth. Multiple reflectors give a universal 
focus, accommodating to any position of the 
eperator, without adjustment. 

The great volume of light provided is itself 
a safety feature, for if a bulb should burn out 


SWIVEL 


ORAL 


MOUNTING 


during an operation, replacement immediately 

is unnecessary, as the three remaining lights 
will provide abundant illumination. 

Diameter of dome — 36 inches. Both reflec- 

tors and dome are dust tight — the top section 
easily removed for bulb replacement. 
Send for Complete Catalogue 


PROMETHEUS ELECTRIC CORPORATION + 401 West 13th Street, New York 
Manufacturers of Quality Hospital Equipment since 1901 


of Nursing, Berkeley, California. 
Two weeks’ Workshop on Adminis- 
trative Problems in Schools of Nurs- 
ing. At the time of this notice dates 
are not definite, but it will be held in 
May or June. Further information 
can be obtained from Miss Margaret 
Tracy, Dean. 

2. Catholic University of America, 
School of Nursing Education, Wash- 
ington, D. C. A summer workshop 
on Administration of College Pro- 
grams in Nursing will be offered 
from June 12 to June 24. Sister M. 
Olivia Gowan, Dean. 

3. Columbia University, Teachers 
College, Division of Nursing Educa- 
tion, New York City. A two weeks’ 
workshop course on Materials and 
Methods of Head Nurse Education 
for nurses who wish to teach and 
direct courses for head nurses and 
other members of the junior execu- 
tive and teaching staff in schools of 
nursing and hospitals. Conducted by 
Mrs. R. Louise McManus and as- 
sistants. 9-4 daily, May 29-June 9. 
Miss Isabel Stewart, Director. 

4. Duquesne University, School of 
Nursing, Pittsburgh, Pa. Work- 
shop on Administrative Problems in 
Schools. of Nursing. The workshop 
will be planned around general and 
individual conferences. Each member 
of the class will be given such assis- 
tance as is necessary in working out 
her individual problems. Among the 
practical problems suggested are: Se- 
lection, admission and rotation of 
students ; administration of the Cadet 
Corps program. 

July 3-14 inclusive; hours 10-3 
daily except Saturdays. No univers- 
ity credit given; no fee charged. 
Mary W. Tobin, Dean. 

5. Incarnate Word College, De- 
partment of Nursing Education, San 
Antonio, Texas. Workshop on Ad- 
ministrative Problems in Schools of 
Nursing. 8 hour day, May 24-30. 
Sister Charles Marie, Chairman. 

6. University of Minnesota, School 
of Nursing, Minneapolis 14, Minn. 
Workshop on Administrative Prob- 
lems in Schools of Nursing. June 12- 
24. Miss Katharine Densford, Dean. 

7. University of Pittsburgh, School 
of Nursing, Pittsburgh, Pa. Work- 
shop on Accelerated Programs in 
Schools of Nursing. July 5-14. Miss 
Ruth P. Kuehn, Dean. 

8. St. Louis University, School of 
Nursing, St. Louis 4, Missouri. 
Workshop on Administrative Prob- 
lems in Schools of Nursing. 9:30- 
11:45 daily, May 29-June 10. Sister 
Mary Geraldine, Executive Dean. 

9. Vanderbilt University, School 
of Nursing, Nashville 4, Tennessee. 
Workshop for experienced adminis- 
trators and teachers. 
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FOR 


CATHETERS 
SOUNDS 
NOZZLES 
TUBES 
GLOVED 
FINGERS 


BACK THE ATTACK WITH WAR BONDS 


-. - Squibb Antiseptic 


a Pnpeongette 


Pe 


Quinolor* Lubricant is a water-soluble lubricating jelly adapted 
to many uses in medical and surgical practice. It is a smooth, tena- 
cious jelly which spreads easily, does not dry quickly or become 
“tacky” after spreading. It is antiseptic, yet non-irritating to deli- 
cate tissues. Being water-soluble, it is easily removed by merely 
rinsing in water. It does not stain clothing or linens. 

Quinolor Lubricant owes its antiseptic power to the presence of 
0.025 per cent of Quinolor (chlorhydroxy quinolin). Subjected to 
the official “cup test” against Staphylococcus aureus, it produces 
an extensive clear zone—indicative of its antibacterial action. 
It is also often employed as a protective dressing for superficial 
lesions. 

Quinolor lubricant is supplied in 69-gram (214 ounce) and 135- 
gram (414 ounce) collapsible tubes. Attractively priced, it is pur- 
chased by many hospitals because of its economy. Ask the Squibb 


Representative, or write for prices and descriptive literature. 


* *“‘Quinolor’’ (Reg. U. S. Pat. Off.) is a trade-mark of E. R. Squibb & Sons. 


Address Professional Service Department, E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, NS: 
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Pledge Program Developed for 
Student Nurse Candidates 


A U. S. Cadet Nurse Corps pledge 
program has been developed by the 
U.S. Public Health Service, Federal 
Security Agency and the National 
Nursing Council: for War Service. 
The purpose of the program is to en- 
roll qualified junior and senior high 
school girls as prospective candidates 
for the U, S. Cadet Nurse Corps. 


While this program does not guaran- 
tee that pledges will become members 
of the Cadet Nurse Corps, it is de- 
signed to supply a constant flow of 
new Cadet Nurses to schools of 
nursing. 

Good health and good scholastic 
standing in the junior or senior class 
of an accredited high school are mini- 





SCRUB UP 


AT ITS BEST 


SUPERINTENDENTS who are 
concerned about the condition of 
their doctors’ hands find that 
Germa-Medica does everything a 
surgical soap should do in the 
scrub up... and does it better! 

The reasons are plain: First, 
Germa-Medica, with its high 
concentration of soap solids, 
flashes out dirt and and secreted 
substances and leaves the hands 
clean and ready. 

Also, Germa-Medica is friendly 
to the most tender skin. The 
reason is found in the generous 
amount of synthetic olive oil 
compounded in Germa-Medica. 
Consequently, Germa-Medica 
will not irritate or chap—no 
matter how frequently it is used. 

Thousands of superintendents 
join thousands of doctors who 
say, ‘‘Germa-Medica can’t be 
beat.” In fact, you'll hear these 
very words about Germa-Medica 
in most of America’s hospitals. 


The HUNTINGTON 
LABORATORIES Inc. 


DENVER + HUNTINGTON. INDIANA + TORONTO 


—1. 4, VN 


AMERICA’S FINEST SURGICAL SOAP 


ARE EOC me 


mum requirements for U. S. Cadet 
Nurse Corps pledgees. The question- 
naire, to be filled out and returned to 
U. S. Cadet Nurse Corps Pledge, 
Box 88, New York, New York, with 
two endorsements, follows: 


Application 
U. S. CADET NURSE CORPS 
PLEDGEE 


U. S. Pubic Health Service 
(To be filled out and returned to U. S. 
Cadet Nurse Corps Pledge Box 88, 
New York, New York) 


1. Name, Age, Class. 

2. Address, (Street and Number or 
R.F.D.), (City or Post Office), (State). 

3. Are you in good health? 

Are you quick to grasp what you see, 
read, and hear? 

Are you deft with your hands? 

Are you cheerful ? 

Are you interested in people? 

Are you interested in science? 

Are you an officer in your class? (If 
so, specify). 

4. Type of School of Nursing Preferred: 

(a) Collegiate School of Nursing. 
(b) General Hospital School of Nurs- 
ing. 

5. If you can meet the qualifications, 
when will you be ready to enter school of 
nursing ? 

Geographic location preferred? 

Subjects studied in high school: first 
year, second year, third year, this year. 

List of Student organizations to which 
you belong. 

To the best of my knowledge, the fore- 
going statements are correct. (Name of 
girl) has a good scholastic standing. I 
further believe that she is eligible to be- 
come a U. S. Cadet Nurse Corps Pledgee. 
This judgment is based on consideration of 
her high mental, moral and physical quali- 
ties, and on the personality criteria of the 
guidance leaflet, “Professional Nurses Are 
Needed,” published jointly by the U. S. 
Office of Education and the U. S. Public 
Health Service. 

I am cognizant of the fact that her mem- 
bership in the U. S. Cadet Nurse Corps is 
subject to her acceptance by a particular 
school of nursing. 

(Signed) High School Principal, Voca- 
tional Guidance Director, Superintendent of 
School or Advisory Teacher. 

Date, (Name of High School), (Ad- 
dress), (City and State). 

I hereby endorse the application of 
(Name of girl) to become a U. S. Cadet 
Nurse Corps Pledgee. It is her under- 
standing and mine that ultimate member- 
ship in the U. S. Cadet Nurse Corps is 
subject to her being accepted by a school 
of nursing approved for the U. S. Cadet 
Nurse Corps under the Bolton Act. 


(Signed ) R.N. 





(Title) 

State or Local Nursing Council for War 
Service, (State Which). 

Mail Address, City and State. 

The qualified applicant will receive— 
without further check—an attractive pledge 
pin and an official membership card, bear- 
ing the Surgeon General’s seal and fac- 
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Quality 


Hospital Supplies 


8 SPECIALIZED DEPARTMENTS 


Surgical Dressings 

Instruments 

Sutures 

Needles e Syringes 
Thermometers 

Rubber Goods 


Hospital and Laboratory 
Glecow 


are 
Surgical Glassware 
Enamelware 
Linens 


Garments 

Traywares 

Paper Goods 

Lamps 

Tuberculosis Sanatorium 
Supplies 

Maternity Supplies 

Furniture 

Equipment for Surgery and 
Operating Room 

Smallwares and Specialties 


- 
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outrival the Rubber 
Tree in the production 


@ Will Ross can still supply you with rubber gloves, brown 
milled or latex, made from materials allocated from 
America’s precious natural-rubber stockpile. These are 
pre-war quality— just as good as any you have ever used. 


But when it comes to some other “rubber” sundries, such 
as sheeting ... we can furnish synthetic products that are 
often superior, in some respects, to their pre-war prede- 
cessors. It took a million years or so for Nature to per- 
fect her rubber-tree latex-production process . . . but with- 
in the scope of a few urgent years, products have been 
created in the Test Tubes of our leading research labora- 
tories that rival pure rubber for hospital use. Smooth and 
flexible, with the look and feel of rubber, these synthetics 
have the added advantages that they resist the action of 


oils and body acids, and withstand a high degree of heat. 


Our Rubber Department is still complete .. . so if you 


need rubber goods ... ASK WILL ROSS. 
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simile. The certificate will read as follows: 
(seal) 
This is to certify that 
(name of girl) 

has qualified as a Pledgee 

of the U. S. Cadet Nurse Corps 
Her admission to the Corps is subject 

to her enrollment in a 
participating school of nursing 

Date, Signed. 

In addition the pledgee will be ad- 
vised that her name has been sent to 
her State Nursing Council for War 
Service, as pledged to the Corps. 

Responsibility for follow-ups of 
pledgees rests with the State Nursing 
Council Recruitment chairmen. Rep- 
resentatives of state or local Nursing 
Councils will be delegated to call on 
pledgees, to answer questions about 
the U. S. Cadet Nurse Corps, to 
assist them in choosing schools of 
nursing to stimulate continued inter- 
est in nursing. 





Dr. Bluestone Urges 
Nurse Classification 

Classification of nurses in their educa- 
tion with reference to the function which 
they intend to perform was urged by Dr. 
E. M. Bluestone, director, Montefiore Hos- 
pital for Chronic Diseases, New York, at 
the second wartime symposium of the 
United Hospital Fund in New York City 


These gold wings, bearing the Army Nurse 
Corps emblem in the center, have been 
authorized as the official badge of the flight 
nurses serving with the Army Air Forces 
evacuation units. They will be worn by nurse 
graduates of the AAF School of Air Evacu- 
ation, Bowman Field, Ky., who are assigned to 
flight duty in combat zones or on global air 
transport routes. United States Army Photo 





March 27. He also urged postgraduate 
and specialized education for those who in- 
tend to go into work other than bedside 
nursing. This system, he suggested, would 
produce more nurses more quickly. 
Preventive medicine as a future activity 
of the voluntary hospital was emphasized 
by Dr. Clarence C. Little, managing direc- 
tor, American Society for the Control of 
Cancer, and director of the Roscoe B. 
Jackson Memorial Library. The rehabili- 
tation program and the part voluntary hos- 
pitals will play in it was discussed by Dr. 
Dean Clark, senior surgeon, USPHS. 


Awards to Employes 

Service awards were presented on April 
3 to 120 employes of the Hospital for Spe- 
cial Surgery (formerly Rupture and Crip- 


pled), New York. City, along with a 
special award to a patient who has been in 
the hospital for 45 years, since the age of 
seven, and who, despite a crippling illness, 
has become economically useful and finan- 
cially independent. The occasion was the 
twentieth anniversary of the opening of 
the physical therapy department. 


Tells Cadet Nurse 
Story on Billboards 


Minnesota pioneered in a unique bill- 
board campaign for the U.S. Cadet Nurse 
Corps in which a cooperative public edu- 
cation program was worked out jointly by 
the Minnesota Hospital Association, the 
Blue Cross Plan and the Minnesota State 
Nurses Association. 


The idea originated with Margaret Rea- 
gan, public education director for the Blue 
Cross Plan. By early March there were 
257 such billboards in central and northern 
Minnesota with more to be established in 
the southern part of the state. 


Observe Anniversaries 


The Royal Victoria Maternity Hospital, 
Montreal, which was established in: 1843 
by the McGill medical faculty as the Uni- 
versity Lying-In Hospital, observed its 
centenary March 7-8 when the Royal Vic- 
toria Hospital also observed its golden 
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Double 
Portable 

Model 


The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve (an exclusive feature) accurately regulates flow of 
soap from a few drops to a full ounce. Only the required amount of soap is 








Pictured above is the wall-type style 


Y released... No wasteful dripping. 
CONVENIENCE—Easy, instant action foot control leaves both hands free. 
Sanitary. Septisol Dispensers are practical—efficient. 
DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. 


Comes in 3 models—single portable; double portable and wall type, all 


VESTAL CHEMICAL 


attractively finished. 


SEPTISOL 
SURGICAL SOAP 


ave Caetetitert hae elasertacemaceliar: 
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especially for use in scrub-up rooms. 


It lathers to a smooth creamy richness 
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Cadet Nurse Corps Membership 
Card Instructions Are Outlined 


Instructions for issuing U. S. Cadet 
Nurse Corps membership cards have 
been sent to all participating schools 
of nursing by Lucile Petry, director 
of the Division of Nurse Education, 
U. S. Public Health Service. 


Accompanying each certificate are 
two additional forms—a record card 
which will enable the Division of 
Nurse Education to classify all mem- 
bers of the Corps by State, school and 
class, and a questionnaire to provide 
data for statistical and public informa- 
tion purposes. 

The completed membership card, 
known as “Form 300,” will be pre- 
sented to each Cadet Nurse. The rec- 
ord card, “Form 300 A,” and the 
questionnaire, “Form 300 B,” will be 
returned upon completion to the Divi- 
sion of Nurse Education, U. S. Public 
Health Service, Washington, D. C. 


How to Mark Cards 


A supply of cards is being mailed 
each participating school. Additional 
cards will be mailed upon request. 
Care should be taken to guard against 
unauthorized issuance of membership 
certificates, and students must return 
certificates to the school when Corps 
membership is terminated. The cards, 
marked with the reason for termina- 
tion, should then be filed in the office 
of the school for reference during an 
audit. When membership is termi- 
nated by graduation, the word “grad- 
uated” should be written across the 
face of the card and it should be for- 
warded by the school to the Division 
of Nurse Education. 

Forms 300 and 300A are to be 
completed and signed by the director 
of the school or her representative 
and signed by the student. Form 
300 B is made out by the student. 
After all three forms have been com- 
pleted, Form 300 is detached and pre- 
sented to the Cadet Nurse. Forms 
300 A and 300B must not be de- 
tached. They are to be returned 
promptly to the Division of Nurse 
Education with the -perforation un- 
broken. 


Call Attention to Pledge 


All three forms should be inspected 
for completeness before certificates of 
membership are issued to students. 
In presenting certificates to Cadet 
Nurses, directors of schools should 
call attention to the pledge which ap- 
pears on the back of each membership 
card. It should be made clear that 


while the student upon graduation 
must remain in essential nursing for 
the duration, she is permitted to 
choose whether that nursing is civil- 
ian or military. Directors should ex- 
plain also that the certificates identify 
authorized members of the Corps and 
should be carried on all occasions 
when the uniform is worn. 


Forms 300 A and 300 B should be 
arranged in serial sequence before 
they are returned to Washington. 
Only completed forms should be 
mailed: If, for any reason, the serial 
sequence is broken or it has been 
necessary to void any forms, an ex- 
planatory statement of the forms 
which have been voided must be in- 
cluded. All voided forms are to be 
retained in the school filed for exam- 
ination of U. S. Public Health Serv- 
ice representatives upon request. De- 
tailed instructions have been sent to 
all participating schools. 





FREE BOOKLET 


On Blood Plasma Equipment 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 





B 
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4. S. ALOK COMPANY 


1831 Olive Street - St. Louis 3, Mo. 





DE PUY 


FRACTURE APPLIANCES 
oy the Mam: bi st knvou n to Hospitals 


De Puy 
Pelvic Sling 











No. 306 


Plated steel. The heavy single bar 
has notches to accommodate the 
safety triangles which suspend and 
balance the weight of the patient 
as it is borne on the sling. A coil 
spring is placed on the suspension 
loop to avoid shock to the patient. 


Various adjustments in height, due 
to the tubing of the fabric, can be 
made by slipping the safety tri- 
angles in proper position. The sling 
may be hung in a vertical position 
or crisscross to produce pelvic 
constriction. 


Write for free Fracture Book. 


De Puy Mfg. Co. 


Warsaw, Indiana 
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Story of a Student Nurse 


I had been on duty about two hours 
when I had the pleasure (?) of falling 
for one of the oldest tricks in the pro- 
fession. Dr. Jones had honored us 
with a visit and somehow or other it 
was my misfortune to aid him. I had 
not been with him for five minutes 
when he asked me to bring him a 
neck tourniquet. For a minute I hesi- 
tated, then deciding a “neck tourni- 
quet” was the same as an arm tourni- 
quet, only longer, I set out in search 
of such an object. Being unable to 
find one of suitable length in my 
ward, I went to other wards to find 
one. 

Arriving at my ward 15 minutes 
later, I found that Dr. Jones had left, 
much to my dismay. I was also told, 
to my dejection, that the neck tourni- 
quet gag had been used many times 
before. It boosted my morale to find 
that others had been taken in by the 
same joke. 


Reprinted by permission from the Jan- 
uary 29 issue of ‘Progress Notes,’’ pub- 
lished by the Grace Hospital School of 
Nursing, Detroit, Mich. 


Christmas this year seemed to come 
quickly; perhaps because my time 
was so taken up with classwork and 
my hours on duty. How well I re- 
member my first Christmas here at 
Grace! I think perhaps the thing that 
impressed me most was Christmas 
morning, when all the preliminary 
students, dressed in their pink uni- 
forms went through the corridors of 
the hospital singing Christmas carols. 
I felt that we were doing something 
to help all these unfortunate people 
who would not be able to enjoy 
Christmas at home this year. 


There was mirth and jollity in the 
Nurses’ Home and although it was 
not quite like home it kept us in 
good spirits. We had a party a few 
days before Christmas and exchanged 
gifts, sang Christmas songs and had 
an all-around good time. 

(One tablespoon of cornstarch or 
two?) Read the next issue of Pro- 
gress Notes and learn the answer. 

—Anonymous. 











In Life's First Crisis! 
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On Questions of Administering Oxygen 
# ask the LINDE Representative 


To hospitals using oxygen for therapeutic pur- 
poses, the Oxygen Therapy Department of The Linde 
Air Products Company offers information and assis- 
tance toward more effective oxygen administration— 
lowered costs—greater efficiency in the use of oxygen 
therapy equipment. 

This service, based on wide experience in the use 
of oxygen and oxygen apparatus, is available through 
the Linde representative who calls on you. Consult 
him or write us on any questions you may have con- 
cerning oxygen therapy. We will see that you obtain 
the information you need. 


The trade-mark ‘‘Linde”’ distinguishes products of The Linde Air Products Company 


LINDE OXYGEN, U. S. P. 


OXYGEN THERAPY DEPARTMENT 
THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17, N. Y. [lg Offices in Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 











’ 


SHAMPAINE enables you to plan 

your operating room as a unit. The 

exact tables you want . . . the best 

lighting arrangement for your needs. . . 

plus complete harmony in utility and Sep ae 
the assurance of high quality at bud- $-1503—Perfection 
get-pleasing prices for BOTH. Before Major Operating Table 
you buy—‘‘See SHAMPAINE First.” 

g ry 7 
Sold by your surgical or hospital supply dealer. 
Write for Latest Bulletin or Complete Catalog 


Ss T. L Oo U Is Century Gecudes Table 


“ok 2 








$-1593 $-1586 $-1548 $-1523 
Scialytic Emergency Light Major Operating Light Morgan Urological Table Universal Operating Table 
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Group Health Plans 
Expanded Program 


Group Health Association, Washington’s 
medical and hospitalization cooperative, is 
planning a postwar expansion program 
which includes a greatly enlarged clinic, a 
co-op hospital, co-op dental care and 
neighborhood branch clinics, leaving the 
main clinic for diagnostic and consultative 
purposes. 

“Even before the war Washington was 
in dire need of modern hospital facilities,” 
said Dr. Mario Scandiffio, director of the 
association, at the seventh annual meeting 
these benefits Se nas ha a Jan. 31. “Our total membership now war- 

; rants a 40-bed hospital and we hope to be 


POSITIVE STERILIZATION with smooth, ‘ 
even heatflow through chamber. Handles able to start at that figure and build the 
large loads very easily. kind of hospital which can be expanded 


FAST HEATING cuts total time in oven, 

allows handling more loads daily. Has as we grow bigger 

sturdy, long-lived heater. Walter Volkhausen, secretary-treasurer e 
AUTOMATIC CONTROL with handy ther- si reported. the telllles ospt a 4S 


mostat eliminates inspections, assures cor- of the association, 


rect-level temperatures and equipment fund at the $76,000 level 

LOW OPERATING COST with efficient 3- . ere : 

heat elements, heat-caving “Geaubation. With the building program estimated to fh oas 
rom 





Range: to 204° C. eost around $400,000 it was recommended 
FREE! Write for Bulletin 110. Fully that the fund be brought to $200,000 by the 
illustrated; contains tips on technique. membership now. Tentative plans for den- 
SEE YOUR LOCAL DEALER TODAY! tal service call for a $6 annual charge to 
provide for prophylaxis and X-ray treat- to oast * * 
ment, with additional work to be charged 
(o. S SPATCH at conservative prevailing rates. Whatever 
OVEN COMPANY mnnearous “overcharges” occur will be returned to the HORNER WOOLEN MILLS 
r, patients in proportion to their outlay, in EATON RAPIDS, MICH. 
ese Mes | accordance with the Rochdale practice. 
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What's Happening? 
il ON YOUR NEXT ORDE Hospital systems and methods are changing. 
Hl AS 4 YOUR S U eg GICA Never a day goes by, but some new and more 


WHI 


efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


WILTEX OR WILCO ly and in the most modern manner. 
| HOSPITAL MANAGEMENT presents this in- 
L A T E X G L 0 " E S formation to you in every issue. And, it’s writ- 


| t that you'll like t d it... briefly, but 
THE ORIGINAL CURVED ee 
completely; technically, but interestingly. 


FINGER SURGEONS’ GLOVES | 


| SUPPLY DEALER FO 


* HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


THE WILSON RUBBER COMPANY 
The Worlds Largest Manufacturers of Rubber Gloves | Subscription price $2 a year. 
PaN ie) re) |e) 


* HOSPITAL MANAGEMENT 
| 100 E. Ohio Street Chicago, Ill. 
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5 SEPARATE 
| CONTROLS 
EMERGENCY OXYGEN 
srt at | ONE 
RO-ORGANISMS FOR EACH UNIT | 


OXYGEN 














pesTRoY MIC 
In THE AIR?! = ~cateon 
WITH EXHALING ret — 


VALVE 
CYCLOPROPANE 


ETHER a 
CONTROL 


NITROUS 


é / OXIDE 
ae sia ETHYLENE UNIT 
UNIT 


FILTER JACKET TYPE Sia 


QUARTZ ULTRA-VIOLET LAMPS | 7 


Here is a lamp which is gaining increased popularity 
wherever installed. Hospital authorities speak highly 
of its effectiveness. The report on the findings by 
the Council on Physical Therapy says, “Clinical evi- 
dence submitted to the Council on Physical Therapy 
shows that under properly controlled conditions, 
ultra-violet’ radiation is effective in killing air-borne 
micro-organisms and may be used to supplement 
other measures for the prevention of cross infection 5-GAS 
in hospital wards, nurseries and in operating rooms is 


for the reduction of air-borne infections in wounds.” Augustana MODEL 

The equipment is easy to install, simple and inex- ad 

pensive to operate. Hanovia Safe-T-Aire Lamps are A Limited Number of All Models for 
now being used with great success in operating 
rooms, milk formula rooms, Nurseries, Clinics, Iso- 

lation Wards, Corridors and everywhere where air IM M 7 DI ATE D e LIVE RY 
sanitation is an important factor. 


Investigate NOW—This practical and inexpensive a 
measure of safety. vArenicant 




































































This is one of the few gas machines that has 
met the requirements of the recognized 
authorities on anesthetizing apparatus. 


Static Free. We have been supplying the med- 
ical profession with approved precision anes- 
thetic apparatus for many years. Guaranteed 
F.O.B. Chicago against structural defects for 
ten years with the exception of rubber, glass 
and diaphragms. Our organization is at your 
disposal. Write us. 


TRI-STATE HOSPITAL ASSEMBLY 
May 10-12 Booth 82 


Arrangements can be made through our headquarters in 
Chicago for instruction in the latest technic of gas anes- 
thesia for major and minor surgery. Hundreds of anesthe- 


HANOVIA CHEMICAL & MFG. CO. tists are taking advontage of this service. 
_ leaps Newark 5/N- 3-1 | Tur Surety Gas Machine Co., Ine. 


World’s largest manufacturers of ultra-violet equipment 
for the medical profession. 2245 W. Division Street Chicago 22, tll. 


Your inquiries will receive prompt attention. 
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Class in student cooks at Colorado State Hospital, Pueblo, Colo., receives instruction in 
how to handle food mixers. Intern dietitians teach student cooks such things as this. Mrs. 
Cora Kusner, administrative dietitian at the hospital, can be seen at the right side 


Dietetic Interns Get Broad Training 


at Colorado State Hospital 


oT 


Offering an expanded field for die- 
tetic interns, the Colorado State Hos- 
pital in Pueblo has established a 12- 
months’ course for student dietitians. 
It is said to be the first state hospital 
in the nation to offer such a course. 

There is a growing need for dieti- 
tians in mental institutions. Intern- 
ships in general hospitals do not adapt 
graduate dietitians to the peculiar 
problems of mental hospitals, whereas 
the Colorado course covers the sub- 
jects of general hospitals, as well as 
those that exist where mental cases 
are treated. Interns from the Colo- 
rado hospital should be equipped for 
any kind of hospital or industrial 
cafeteria dietary position. 

The course has been set up by Dr. 
F. H. Zimmerman, superintendent of 
the hospital, and Mrs. Cora Kusner, 
administrative dietitian, to meet 
American Dietetic Association stand- 
ards. Preliminary approval already 
has been given by the association. 


One of Largest 


The Colorado institution is one of 
the largest in America, with an aver- 


74 


age daily population of about 4,200 
patients and about 800 employes, 
which is about 200 under the pre-war 
employment total. In the past seven 
years a score of new buildings have 
been constructed, containing the most 
modern and complete equipment and 
efficiently designed kitchens, cafeterias 
and dining halls. All but three of the 
old units had keen rebuilt when the 
war stopped the improvement pro- 
gram 

In the nine kitchens and 29 cafe- 
terias and dining rooms the hospital 
has ideal conditions, but still exposes 
students to experience with inade- 
quate and even makeshift kitchens 
which must serve until the war is 
over. Students thus have a working 
knowledge of the bad as well as the 
best. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





Unlike general hospitals, mental in- 
stitutions have patient help in the 
dietary department—patients capable 
of doing much of the work required 
of employes in other places. How- 
ever, because they are mental cases, 
patients must be understood by dieti- 
tians, which comes through training 
and lectures at the Colorado hospital. 


Assisted by Patients 


There the dietary force is headed 
by eight dietitians and 186 employes, 
who are assisted by 300 to 400 pa- 
tients. 

The hospital has a large produc- 
tion department which is unique and 
which provides a different phase of 
study in its relationship to feeding 
patients. Because the hospital can in- 
sure a better quality and abundance 
of certain foods by producing them 
itself, it operates its own large dairy, 
poultry farm, turkey farm, hog ranch, 
cattle ranch and expansive vegetable 
gardens. 

For processing foods it has its own 
canning factory that puts up 115,000 
gallons of fruits and vegetables an- 
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This Tasty Treat 
Perks Up Dull Appetites at the 
Michael Reese Hospital 


- 


sien a Rudascsdeneses Here’s a typical example of how clever dietitians 
make wartime menu-planning easier by using Toast- 
master Toast in the recipe. It’s a simple way to add eye- 
appeal to left-overs...to make hard-to-get foods go 
farther . . . to add satisfying goodness to countless dishes. 


It’s a quick way to add a familiar touch, because millions 


MARGARET COWDEN 
Director of Dietetics 
Michael Reese Hospital + Chicago 


get the same golden-crisp, delicious Toastmaster Toast 


at home. And, in these days of help shortage, it’s a com- 


In addition to her many responsibilities at the 
hospital, Miss Cowden is very active in Asso- 
ciation work. She is a former Treasurer of the 
American Dietetic Association and has served 
as President of both the Chicago Dietetic Asso- 
ciation and the Illinois Dietetic Association. 
Miss Cowden finds this recipe very popular 
among the Michael Reese Hospital patients: 


Chicken Livers en Brochette 


Alternate chicken livers, h . quartered 
tomatoes, and half-strips of bacon on skewers. 
Brush with melted fat and cook under the 
broiler. Season and serve on triangles of 
Toastmaster Toast. Garnish with watercress. 


fort to know that your Toastmaster Toaster is never tired, 


never careless, never wasteful...makes perfect toast 
without watching. Send for our FREE RECIPE BOOK. 


SOR SHH EHS SEE HEHEHE TES EEE ESE HD EEESESEEESES 


*‘Toastmaster” is a registered trademark of 
McGRAW ELECTRIC COMPANY 
Toastmaster Products Division, Elgin, Illinois 





| 








STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMA 


. U.S. PAT. OFF. 


The Meioaal Htabit Thuwe oll, Cat! 


POCO HO ESE E SESE EES EEESE 
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Miss Edgerly 
Says: 


“I know a good many of the answers 
in the hospital employment field, but 
a question often presents itself now- 
adays to which I don’t know the 
answer: Why do so many graduate 
nurses seem to prefer industrial jobs, 
with long hours, uncongenial surround- 
ings and only average pay, when they 
are badly needed in hospitals at good 
pay and in the atmosphere they love? 
Can anybody tell me?” 


SELECTED OPENINGS 
SUPERINTENDENTS, (2) women, New 
England, (a) $2400-$2600, private suite; 
(b) Cape Cod, salary open. 
SUPERINTENDENTS OF NURSES, (a) 
near Boston, must be outstanding figure 
in nurse education field, $3000-$4200; 
(b) Pennsylvania, with college affiliation 
in near future, cadet nurse program, 
$3300-$3600 maintenance; (c) New Eng- 
land, school enjoys fine reputation, $3600- 


INSTRUCTORS, Science and Nursing Arts, 
many attractive openings in various sec- 
tions for appointments now or in the 
fall, salaries good. 

HEAD NURSE, industrial 
nessee, . 

GENERAL DUTY NURSES, industrial hos- 
pital, Tennessee, $2350-$2600. 

DIETITIANS, degree, A.D.A., fine hospitals 
in Long Island, N. Y., N. J. and New 
England, $175-$200 maintenance. 


hospital, Ten- 








Extensive array of equipment in one of Colorado State Hospital kitchens 


inually, a large bakery, ice cream 
plant, butcher shop, pastry bakery’ 


and other units. 


big institution, because it has prac- 
tically all of the physically ill patients 
of a general hospital as well as the 





special, infectious and contagious dis- 
eases, and the special mental cases 
where prescribed diets are a part of 
therapy. 

There are patients receiving hydro- 
therapy, shock therapy, fever therapy 
and other treatments ; there are those 


Obviously, production and proces- 

Mm | sing provides interesting and useful 

mom | employment for hundreds of patients, 

fou York We eiecl Exchange under trained supervision. It all 

489 Fifth Avenue, N ew York, N. Y. points toward high quality and low 
posite Public Library cost meals. 

Murray Hill 2-0676 Menu planning is diversified at the 


@ a 


“ae US eae 
lence loolgr2r-4,— 








Telephone 








2@7 insure the true banana 
flavor and rich nutritive 
values of the mature fruit 


Not a synthetic, artificially flavored or fortified 
product, Banana Flakes are actually the world’s 
finest tree-ripened bananas in dehydrated form. 
Scientifically processed and packed in the heart of 
the Brazilian banana country, Banana Flakes are 
unexcelled for use in ice creams, custards, pies, 
cake fillings and frostings...in fact, wherever the 
true banana flavor is desired. Tasty when added 
» to milk as a beverage or generously sprinkled on 
cereals and salads. 
_ Here is practical economy with a wartime and 
“post-war implication. Every pound of readily di- 
gested Banana Flakes is the equivalent of 80 sun- 
ripened bananas...at a cost surprisingly nom- 
inal. Of importance to hospitals, institutions and 
camps—when containers are kept firmly closéd the 
product will store indefinitely without refrigeration. 


ORDER TODAY and request data on other time 
and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


: 
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OUR DISHWASHER HAS 
| BROKEN DOWN AGAIN! 


VY 











| IGHT AT OUR . 
BUSIEST TIME, TOO! 


iff = , 
we . 
*< 


“Buy Sterling” has been good advice During the past three years these 
since the first piece of Sterling me- qualities have been greatly enhanced, 
chanical kitchen equipment was put due to the added knowledge gained 
in service more than 40 years ago. through tremendous production of 

Reliability, long life, efficiency, and our standard models for the Armed 
ease-of-use have been Sterling quali- Forces. As a result, the new Sterlings 
(when released) will be better than 
ever before. 


STERLIN(] THE ANSTICE CO.,INC. 
Rochester 9, N. Y. 
Established in 1884 
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in isolation wards with tuberculosis 
and other diseases; there are others 
on surgical and general hospital 
wards. 

And then, there is the large central 
cafeteria for the 800 employes and 
staff personnel, where service is more 
comparable to a large industrial cafe- 
teria. There is a diet kitchen operated 
in conjunction with the employes’ 
cafeteria also. 

Food service varies more widely, 
and perhaps is handled in a more 
unique manner at Colorado State 
Hospital than most hospitals. It 
ranges from bedside trays to deluxe 
cafeterias. A cluster of new dormi- 


tories is served by a central kitchen 
housed in a building in the center of 
the group. 

An electric-powered food train 
whizzes a fleet of food carts from the 
central kitchen through a network of 
tunnels to the various buildings, 
where there is a small cafeteria for 
each 100 patients. The food cart, 
with electrically-heated wells of food 
and electrically cooled compartments 
for salads and desserts, goes from 
the subway to the cafeteria on an ele- 
vator in each building, and there fits 
into the serving counter. 

Food carts, of course, are used in 
many hospitals, but the Colorado hos- 








anteed 100% pure. 
when delivered. 
on request. 


ment at cost. 


MAIN { CHICAGO 
OFFICE (375 W. ONTARIO ST. 





CONTINENTAL 


agnel ok eve ry est / 
y / 


he 


“CHEERFUL THIS MORNING!” 


Hospital authorities know the desirability of quality in coffee, so 
this is to remind them that Continental Coffee is good coffee guar- 

Continental Coffee is always fresh roasted 
Hospital Dieticians may have sample supply 


We offer, without charge, a complete survey of proper 
coffee-brewing equipment in your hospital—for the 
present and for postwar needs—and we repair equip- 
Call your Continental Coffee man or 
. write to the nearest address below. 


CONTINENTAL COFFEE COMPANY 


SUPPLYING BETTER RESTAURANT COFFEE FOR MORE THAN 28 YEARS 


EASTERN } BROOKLYN 
OFFICE 471 HUDSON AVE, 





COFFEE 


AMERICA'S LEADING 


RESTAURANT COFFEE 


m2) 


Dietitian Olivia Angelberg at work in a com- 
pact diet kitchen of employes’ cafeteria at 
Colorado State Hospital, Pueblo, Colo. 


pital is said to be the only one utiliz- 
ing the system for a large number of 
buildings. 

Courses for Apprentice Cooks 


The Colorado State Hospital also 
has courses for apprentice cooks, and 
here student dietitians will have op- 
portunities to teach quantity cooking. 


“They also will have contact with the 


in-training service for other employes. 
Possibilities for administrative train- 
ing are exceptional also, because of 
the size of the institution. 

Lacking a few desirable features of 
a well-rounded course, such as infant 
and child feeding, and instruction to 
student nurses, the Colorado State 
Hospital arranged affiliation with two 
other hospitals in Pueblo. 

At Parkview Hospital, a 125-bed 
private institution, students obtain 
experience in private patient food ser- 
vice and the instruction of student 
nurses in normal nutrition. One of 
the twelve months will be spent at 
Parkview. 

Instructed in Ordering 


Two months will be devoted to 
Corwin Hospital, a 225-bed industrial 
hospital operated by the Colorado 
Fuel & Iron Corp. Here students 
spend one month in the diet kitchen, 
with the preparation of special diets. 
the interviewing of patients and the 
service of special diets on the wards. 
The other month is with the chief 
dietitian in the ordering of supplies 
and.cost accounting. Lectures on spe- 
cial diets are given by doctors and 
specialists interested in the various 
clinical diseases. 

The hospital has been interested in 
starting the course for a long time, 
and was inclined to institute it in war- 
time as a possible means of maintain- 
ing its own staff of dietitians, by 
drawing upon graduates for positions. 
It is intended to have six to twelve 
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ST OX 


GRANULATED BOUILLON 


has 


A NEW 
PRODUCT OF 
STANDARD 
BRANDS 
INCORPORATED 


that good “Home Quality” Flavor! 
Rich in B Vitamins 


WOURISHUING fiiitnn's heart « . - make this new 
THMIE SAVING. 7 sence ome Bouillon a must for 
MEAT SAVINGS iciossinear ice lavorgiveatirst id 
ECONOMICALL — iy ar cecvinng meatless dishes that 


have a meatlike taste, real “home qual- 


DELI Ch OWS f ity” goodness. 


A yeast-vegetable product, Stox adds 
cc B Complex Vitamins to any dish in 
, which it is used. One level teaspoon 

will supply 14 of the minimum daily 
adult Vitamin B, requirement. 

Get Stox goodness and nutritive 
value in your menus today—and every 
day. Write Stox down on vour supply 
order now! 


jiu yout STANDARD BRANDS 


~~ abode STOX Todlag / 


Stores well, easy to use—Stox Granulated 
Bouillon needs no refrigeration. Keep in a 
cool dry place with lid on tight. 
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students, with enrollments closing 
April 15 and December 15 each year, 
and with classes starting July 1 and 
January 1. 


Miss Frances McKinnon, director 
of nutrition service of the Western 
division of the American Red Cross, 
who was president of the American 
Dietetic Association last year, visited 
the Colorado hospital and encouraged 
creation of the training. 

Miss Gladys Hall, education direc- 
tor of the American Dietetic Associa- 
tion, also visited the hospital, ex- 


plored its possibilities and urged Mrs. 
Kusner and Dr. Zimmerman to pro- 
ceed with their plans. 


Students must be between 20 and 
30 years of age and must have a 
bachelor’s degree from an approved 
school with a major in foods and 
nutrition or institution management, 
including all courses required by the 
American Dietetic Association. 


Students live in nurses’ dormitories 
and are furnished room, board, laun- 
dry and $25 monthly cash allowance 
during the twelve months. They fur- 





Let B-V Solve Your 
“Lack of Appetite” 
Problem 


HOW? 





POOR APPETITE 
+B-V-=- 
IMPROVED APPETITE 
BETTI ER NUTRITION 











1 Use B-V in appetizing broth as a first course to 
whet the appetite (B-V, principally meat extract, 
contains nitrogen bases which stimulate the appe- 


tite). 


2 


Use B-V to add a delicious meat flavor to many of 
your regular meatless and meat-stretching recipes 


(the extra meat flavor will encourage eating). 
Use the many delectable B-V recipes by George 
Rector you will find in each B-V carton (to add 
more variety to the meals of finicky patients). 


B-V also adds nutritive value to the diet itself, 
especially iron and important vitamins of the 


B complex. 





NUTRITIVE VALUE OF 1 TEASPOONFUL OF B-Y* 
(amount used in 1 cupful of broth) 


Copper... ..!trace 


plus nitrogen bases 


* Amounts based on Diet- 
ary Allowances for a 
sedentary man of 145 
Ibs. as recommended 
by the National Re- 
search Council. 


Mg OF DAY'S 
NEEDS 


ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER 


\ \ £a\ 


f/ 


WILSON & Co. 
Ye" grt We 





Dietitians and sergeant in one of small ward 
kitchens at Halloran General Hospital on 
Staten Island. U.S. Army Signal Corps Photo 





nish their own uniforms, hose and 
shoes. They devote 48 hours a week 
to practice work under supervision of 
the dietary staff ; two hours a week to 
conferences, lectures and seminars; 
there are special lectures and _ field 
trips, and extension work in person 
nel management is handled through 
the University of Colorado. 


-Among the subjects of the course 
are: dietitians’ place and responsibil- 
ity in hospital organization, supervi- 
sion of employes, job relations and 
adjusting employe problems; selec- 
tion, use and ‘care of all types of 
kitchen equipment, kitchen proce- 
dures, personnel management, field 
trips to wholesale and produce sup- 
ply houses, field trips to hospital’s 
production units, projects in instruc- 
tion of new employes in use of equip- 
ment, menu planning, diet therapy, 
cost accounting, purchasing proce- 
dure, payrolls, housekeeping, laundry, 
laboratories, patient contact, clinical 
laboratories, conferences with doctors, 
metabolism, sanitation, storage, re- 
frigeration, adult teaching methods, 
practice teaching, catering for special 
banquets and luncheons, tray service, 
mass cooking, and local projects in- 
volving public relations and commu- 
nity education in relation to commu- 
nity health nutrition. 


Although it is apparent that the 
students are kept busy, there is time 
and provision for recreation, with fa- 
cilities for swimming, golfing, bowling 
and summer and winter sports in the 
nearby mountains of the San Isabel 
National Forest and Pike’s Peak 
region. 
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way to the many hospitals and institutions of the Nation who recognize in 
these superior quality products a means of satisfying the demand for health- 
ful citrus fruit juices at a surprisingly low cost per serving. 

Here is quality plus economy. Products unexcelled during this critical 
period of fresh fruit and personnel shortages. Time-consuming inspection, 
slicing and squeezing of fresh fruit is eliminated. Budget-consuming losses 
incident to shrinkage, crushing and decay are avoided. 

To approximate the full flavor, body, vitamin C content and other nutri- 
tive values of delicious fresh juices of tree-ripened Florida fruit, you merely 
add water as directed and serve. These Sunfilled products are totally free 
from adulterants, preservatives or fortifiers. 


ORDER TODAY and request data on other 
time and money-saving Sunfilled quality products. © 


CITRUS CONCENTRATES, INC. 
rcoerem Dunedin, Florida 
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USED HOSPITAL EQUIPMENT 


Scanlan-Morris McKenna Fracture Table — 
Balfour Operating Table, S/S top 
De Luxe Drinkers Infant Respirator 
Baby Bassinettes with Stands 
Barnay Pilot’s Spinning Test Chair 
2 Pc. Obstetrical Bed & New Mattress 
Pr. 15-gal. High Pressure American Water Sterilizers 
Wood Visible Type Nurses Desks 
Wood Chart Racks 
U. S. Major Operating Table, S/S top 


The above equipment SUBJECT TO PRIOR SALE. We Buy, Sell, and 
Trade NEW and USED EQUIPMENT. 


A.M.CLARK COMPANY 


329-31 S. WOOD STREET CHICAGO, ILLINOIS 
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Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiraL MANAGEMENT. 

Midwest Region: Serving IlIli- 
nois, Indiana, Ohio, Michigan, Wis- 


consin, Minnesota, North Dakota, 
South Dakota, Iowa, Nebraska and 
Missouri. 

Good news to hospital food buyers, 
concerns two health protecting foods 
which will be in abundance during 
April . . . shell eggs and potatoes. In 
recent months over half the record 
egg production in the United States 
has been accounted for in states of 





Aunt Jemima Pancakes 
... A sure-fire hit! 


PANCAKES rank high among the 
favored foods, and Aunt Jemima’s 
superb secret recipe has long been 
America’s first choice over all 
other prepared pancake mixes. 
Feature this healthful, popular 
meal regularly in your dining 
rooms. It pays in many ways. Aunt 
Jemimas are ready-mixed and easy 
as 1-2-3.to fix—and they’re won- 
derfully satisfying fare for nurses, 
interns, doctors and everyone who 


needs good nourishing food. 


Also, Aunt Jemima pancakes are 
an appetizing dish that pleases 
those patients who are permitted 
special orders. 


THE QUAKER OATS COMPANY 
Chicago 4, Illinois 


Makers of Aunt Jemima Ready-Mix 


the Midwest Region. And since this 
is the season of flush production, 
supplies of this important wartime 
food will continue toincrease 
through April at least. Both eggs and 
white potatoes will bid strongly for 
a place on the list of relatively low 
cost foods. Wisconsin reports about 
one-fourth of its 1943 potato crop is 
still for sale by growers or local buy- 
ers. 

Other unrationed foods which can 
be counted upon as being relatively 
abundant include fresh oranges and 
grapefruit, soya flour, grits and 
flakes, canned green and wax beans, 
frozen vegetables, wheat flour and 
bread, macaroni, spaghetti, noodles, 
oatmeal, citrus marmalade, rye break- 
fast foods, peanut butter and dry mix 
and dehydrated soups. 


Shipments Due from South 


Relatively abundant supplies of 
fresh spinach, snap beans, cabbage, 
celery, and carrots are expected from 
Southern producing regions. New 
crop onions should be available in 
most principal markets during the 
last half of April. 

Moderately large supplies of point 
free raisins and dried prunes can be 
expected. 

Among frozen foods, hospitals can 
look forward to substantial supplies 
of blueberries, plums and prunes. 

Hospitals, like homemakers, will 
be interested in any practical, law- 
ful way to stretch the family’s meat 
ration. This can be done by using 
more of the so-called variety meats. 
The most familiar of these is liver. 
Then there are hearts, tripe, brains, 
sweetbreads, tongue, ox-tails, back 
bone, pork tails and pigs feet, as 
well as a few others. 

The fact that their point values are 
low in comparison with other meat 
products indicates that there are, rel- 
atively, more of them available . . . 
they are not as much in demand as 
other meat cuts. On a dollars and 
cents basis, hospitals will get good 
value when they buy variety meats 
because generally their prices.are con- 
siderably less than a strict compari- 
son of their food value with that of 
other meats would warrant. 


For Southern Hospitals 


Southern Region, serving Vir- 
ginia, North Carolina, South Caro- 
lina, Georgia, Florida, Alabama, 
Mississippi, Tennessee, and Ken- 
tucky. 

Contrary to a well-known writer's 
published predictions of April fam- 
ine, the month arrived with many 
foods as plentiful as flowers in a 
Baptist preacher’s sickroom. And 
thereby hangs a tale that hospital 
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food purchasers will do well to hang 
onto with one hand while holding 
purse strings with the other. 

Balmy weather in the land of cot- 
ton has sent hens to the overtime 


_ shifts on the egg production line, 


with the result that eggs—individual 
packages of protein, minerals, and A, 
B: and G—are crowding other foods 
for top place on the “best buy”’ list. 
An egg a day may not keep the doc- 
tor away, but it'll help speed dis- 
missal day. 


Among April Leaders 


Calory-rich and iron-rich white 
potatoes, and fresh oranges and 
grapefruit, champions in the Vitamin 
C field, ride high, wide and hand- 
some as leaders among most abun- 
dant foods in the Southern states, as 
well as among the best buys of April. 

As in other areas, canned green 
and wax beans, and most frozen 
vegetables, including frozen baked 
beans, are_ relatively abundant. 
Among other foods in plenty are 
soya flour, grits, and flakes; wheat 
flour and bread ; macaroni, spaghetti, 
and noodles; oatmeal, rye breakfast 
foods, peanut butter, dry mix and de- 
hydrated soups, and citrus marma- 
lade. 

Raisins and dried prunes—now 
point-free to permit distributors to 
reduce stocks to a minimum working 
level, are in moderately abundant 


supply. 
More Frozen Vegetables 


Another seasonal contingency— 
the need for clearing freezer space for 
fresh meat and other seasonal foods 
—is expected to make more frozen 
vegetables as well as such frozen 
fruits as blueberries, plums, and 
prunes, available during this month. 

Among canned vegetables, a good 
buy is offered by peas, on which the 
point value was recently reduced 
from eight to two per pound. Points 
also have been cut on canned corn 
and tomatoes. 

Wise food buyers should have no 
trouble steering clear of the red in 
the economic budget by turning to 
other bright colors in the fresh vege- 


‘table field. There’s cabbage, for ex-, 


ample—a recent Victory Food Selec- 
tion, but still abundant, with Georgia 
and other markets now coming in. 
Leafy greens, too—such as mustard 
and turnip greens—are at their peak 
season and are not only of good qual- 
ity but inexpensive. Collard:supplies 
are fair, and fresh snap beans and let- 
tuce also fairly abundant and eco- 
nomical buys. 


Vegetables in Good Supply - 


Plenty of carrots are on the soyth- 
eastern ‘markets at relatively low 


prices, and green onions are making 
a better show than for months past. 
Celery is abundant, and cheaper than 
it has been all season. And to top off 
the vegetable list, turnips and squash 
are in good supply and reasonably 
priced. 

One more word about citrus. Lem- 
ons are in fair supply and are selling 
at moderate prices. And of other 
fruits, apples are about the only oth- 
ers on the April show. They’re put- 
ting in an appearance in small num- 
bers, and small sizes, and in price 
they’re pushing the ceiling level. 


Carrots, cabbage, and Irish pota- 
toes are the stand-outs among the 
“best buys” in fresh vegetables pres- 
ently available for the meal-planner’s 
selection in Southwestern states. 

There are also good quantities of 
beets, turnips, and citrus fruits in 
many markets, and in some locali- 
ties lettuce and miscellaneous greens 
are being found in abundance. A few 
areas report fair quantities of ba- 
nanas, which have been scarce, and 
apples and lemons. 


“Best buys” by states follow: 








in wartime, too- 


ARMOUR’S CLOVERBLOOM POULTRY 
is your best buy! 


Ask any long-established chef—he’ll tell you Armour met the specific 
needs of a busy kitchen by pioneering with the famous Cloverbloom 
Hotel Pack, Table-Dressed Poultry that came to you “ready-for-the-pan.” 

Although this famous-pack poultry is not available now because of 
wartime conditions, Armour’s Cloverbloom Poultry is still your best 
buy. Under Armour’s Cloverbloom label, you have always received 
the best poultry available. 

While the supply is limited, your Armour salesman will do his best 
to supply your needs. So whenever you need poultry, ask your Armour 
salesman to put you down for your share of the finest poultry on the 


market. 


mows CLOVERBLOOM 


PRODUCED AND DISTRIBUTED BY ARMOUR AND COMPANY 
MAKERS OF FAMOUS STAR MEATS 


Hotel and Institution Dept., Armour and Company, Union Stock Yards, Chicago, III. 
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Summer's ahead! 


Less canned goods — more 
fresh food to store. Don't be 
caught ‘“‘storage-short’. Be 
ready to accept fresh foods 
whenever offered. 


HUSSMANN 


STORAGE REFRIGERATORS , 
FOR PROMPT DELIVERY 





















HUSSMANN-LIGONIER CO. 


Hussmann Building 


for 
Main 
Hospital 


Kitchens 
@ 


souffles. 


time. 


diets. 


apacity 1% 


Price $1.25. 





proved by A.M.A. 





FOLEY 





The Master Size Foley Food Mill quick- 
ly strains or purees spinach, corn, peas, 
celery, carrots, onions, string beans,— 

all vegetables for cream soups, sauces, 
It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. 
apple sauce or tomato juice in half 
Capacity 5 qts. 


FAMILY SIZE for 
DIET KITCHENS 
The Family Size is 
ideal to use in in- 
dividual diet kitch- 
= for prescribed 


Ap- 
qts. 


FOLEY ee co. 




















St. Louis, Missouri 





Makes 
Price $4.95. 





Minneapolis 13, Minn. 
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Arkansas—Cabbage, local greens, 
Irish potatoes, carrots, oranges, 
grapefruit, apples, lima beans, squash. 

Colorado—Cabbage, beets, carrots, 
celery, sweet potatoes, Irish potatoes, 
turnips, lettuce, oranges, grapefruit, 
bananas. 

Kansas—Cabbage, celery, carrots, 
grapefruit, oranges, beets, Irish po- 
tatoes. 

Louisiana—Irish potatoes, cab- 
bage, carrots, oranges, grapefruit, to- 
matoes, turnips. 

New Mexico—Cabbage, carrots, 
beets, Irish potatoes, apples, grape- 
fruit, oranges, lettuce, lemons. 

Oklahoma—Cabbage, carrots, or- 
anges, grapefruit, Irish potatoes, let- 
tuce, tomatoes, spinach. 

Texas—Northern Section: Cab- 
bage, beans, carrots, grapefruit, Irish 
potatoes, spinach, tomatoes. 

Southeast Section: Irish potatoes, 
cabbage, beets, carrots, turnips, or- 
anges, grapefruit, beans, sweet pota- 
toes. 

South 
cabbage, beets, 
Irish potatoes. 

Western Section—Cabbage, Irish 
potatoes, oranges, grapefruit. 

Miscellaneous foods available in 
plentiful quantities in many markets 
of the Southwest include: 

Eggs, which are particularly abund- 
ant; canned green and wax beans; 
canned peas, canned corn and toma- 
toes ; frozen vegetables ; frozen baked 
beans; frozen blueberries, plums and 
prunes; cereal products such as 
wheat flour and bread, macaroni, 
spaghetti and noodles ; peanut butter ; 
citrus marmalade; soya flour, and 
soya grits and flakes. 


For Western Hospitals 


Reports on fresh produce in Far 
Western wholesale markets follow: 
Pottland—Green vegetables, source 
of valuable Vitamin C, are the most 
plentiful and reasonable commodities 
on the Portland wholesale market 


Central Section—Carrots, 
oranges, grapefruit, 





this week. There is an abundance of 
lettuce, mustard greens, celery, spin- 
ach and cabbage. This cabbage is 
suitable for making kraut. The first 
field-grown rhubarb is starting to 
arrive but it will be some time before 
there is a supply sufficient to replace 
hothouse plants. Prices on rhubarb 
are reasonable. Potato shipments 
continue heavy with prices higher on 
the Idaho varieties. In the fruit line, 
orange and grapefruit supplies are 
moderate with prices unchanged. 

San Francisco — Recommended 
buys are broccoli, carrots, cabbage 
and potatoes. Other vegetables in 
moderate supply and medium priced 
are celery, lettuce, rhubarb and spin- 
ach. Vegetables slightly higher than 
last week as asparagus, artichokes, 
cauliflower and peas. Among the 
fruits, avocados have dropped in 
price and at present levels are a rec- 
ommended buy. Apples and oranges 
are selling at ceiling prices, except 
that the smallest sized oranges are 
lower. Grapefruit is in moderate sup- 
ply at unchanged prices. 

Los Angeles—Potatoes, cabbage, 
carrots, turnips and celery are among 
the abundant vegetables. In moderate 
supply are lettuce, cauliflower, sweet 
potatoes, banana squash, rhubarb, 
beets, mustard greens, radishes and 
spinach. Supplies of peas are increas- 
ing with the price slightly lower. On- 
ions continue in light supply. Among 
the fruits arriving are plenty of or- 
anges, grapefruit, lemons, and avo- 
cados. Some pears and strawberries 
are available but the price on them 
is high. Apples are also in fairly light 
supply at ceiling prices. Receipts of 
tangerines have increased slightly. 










































































For Northeastern Hospitals 


Eggs and potatoes are expected to 
continue to be available in abundance 
throughout the Northeast Region 
during the month of April. 

Other foods that will be relatively 
plentiful are oranges and grapefruit, 























Sweetenor 
FOR THE DIABETIC 

















Adds new appetite appeal to fruits, cereals and 
other foods, without increasing carbohydrate 
content. Made of saccharine and gum acacia 
Looks and pours like 


in proper combination. 
powdered sugar. Handy shaker-top can. 


Send for free sample and 32-page cata- 
log of Cellu Low Carbohydrate Foods for 
restricted diets. 


qu. 












LOW CARBOHYDRATE 
Food 


DIETETIC wisi HOUSE im 


HOSPITAL MANAGEMENT, April, 1944 


































canned green and wax beans, soya 
flour, grits and flakes, peanut butter, 
citrus marmalade, dry mix and dehy- 
drated soups, wheat flour and breads, 
macaroni, spaghetti, noodles, rye 
breakfast foods and oatmeal. 

From Southern producing areas 
will come fresh spinach, snap beans, 
cabbage, lettuce, celery, carrots, and 
beets. 

Point free foods available in quan- 
tity include frozen vegetables, frozen 


The report from this hospital* 
type machines with yours . 


"We Save 
4 on Labor, % on Cleanser 


with JACKSON 
DISHWASHERS’’ 


adds: “We are replacing all our (—) 
. . because we receive cleaner dishes, 
and we like the rinse feature, as all 


blueberries, plums, and_ prunes. 
Canned peas, raisins and dried 
prunes will be point free, and point 
values on canned corn and tomatoes 
have also been cut. 





More Representation 
Urged on Committee 


Following similar action taken by the 
Executive Committee of the Hospital As- 
sociation of New York State at a recent 
meeting, the Greater New York Hospital 
Association, at its March 24 meeting, 
adopted without dissent a motion express- 
ing the feeling of the hospitals that they 
are inadequately represented in the com- 
mittee of 17 set up to investigate and 
report on medical care in the State, under 
the Mahoney-Mailler Bill which recently 


glasses, and silverware faster, 


dishes, glasses and silverware are sterilized in scalding hot water.” 
Jackon Dishwashers have double revolving wash and rinse sprays to 


reach every square inch of exposed 
surface. One operating valve con- 
trols entire water system. Low in 
first cost, economical in operation. 
TWO CONVENIENT SIZES: 
Model No. 1, 1916” diameter, excel- 
lent for diet kitchens and auxiliary 
installations. Washes and _ rinses 
1,500 pieces per hour. Model No. 2, 
3444” diameter, washes and rinses 
4,000 pieces per hour. Delivery sub- 
ject to WPB approval. Write for 
illustrated folders. 


*Name on request. 


JACKSON 


DISHWASHER CO. 
3703 East 93rd St., Cleveland 5, Ohio 
Dishwashing Specialists Since 1925 
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became law. 


YOUR FZ 


_ can solve your soup 


i Gag 


Chechen Soup for instance... 


quickly and easily prepared from SUNFILLED concentrated 
Chicken Soup Base, brings to your patients or patrons the savory, 
full-flavored qualities of a real old fashioned soup. Richness, en- 
hanced by golden globules of chicken fat... parsley and other 
taste-stimulating ingredients essential to the well balanced recipe. 

Expressly packed for hospital and institutional use, Sunfilled 
concentrated and dehydrated Soup Bases can play an important 
.role in your wartime economy. The time required to prepare any 
desired quantity is cut from hours to minutes. Demands on labor 

















are reduced to a mini Fuel ¢ ption is negligible. Aside 


from their practical value in conserving rationed meats, expen- Three companion soup items 


widely endorsed for outstand- 
ing flavor, time and money- 


6 
sive fowl and vegetables, they serve as a welcome vehicle for 
saving advantages. 


left-over foods such as rice, noodles, etc., which might otherwise 
be wasted. Excellent to enrich gravies, dressings, mashed pota- 


toes, etc. 
. q “ 
Greater economies for ‘ 


HOSPITALS * HOTELS 


Keeping qualities permit us to guarantee the freshness of these 


superior products for a full year. No refrigeration is required. 


Cost per 6 oz. serving? ... only 1¥%-2%¢ depending upon the size 


commercial containers ordered. 


ORDER TODAY or request our representative to call 
for demonstration. 


SCHOOLS ¢ CAFETERIAS 
CAMPS 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Rersonnel and Patients Not Requiring Special Diets 





DAY 


Breakfast 


Strawberries; Cold Cereal; 
Bacon; Toast; Jelly 


Applesauce; Hot Cereal; 
French Toast and Syrup 


Grapefruit Juice; Hot Cereal; 
Scrambled Eggs; 

Cinnamon Toast 

Stewed Peaches; Cold Cereal; 
Bacon; Blueberry Muffins 


Sliced Oranges; Hot Cereal; 
Sweet Rolls; Jam 


Stewed Prunes; Hot Cereal; 
Sausage Links; Raisin Toast 


Strawberries; Cold Cereal; 
Bacon; Soft Cooked Eggs; 
Toast 

Orange Juice; Hot Cereal; 
Sweet Rolls; Apple Butter 


Grapefruit Sections; 

Hot Cereal; Scrambled Eggs; 
Toast 

Stewed Rhubarb; Hot Cereal; 
Cinnamon Rolls; Jam 


Prune Juice; Hot Cereal; 
Cornmeal Mush with Syrup 


Strawberries; Cold Cereal; 
Soft Cooked "Ege; Toast 


Baked Apples; Cold Cereal; 
Bacon Strips; 

Baking Powder Biscuits 
Bananas; Cold Cereal; 
Poached Eggs; Coffeecake; 
Preserves 


Grapefruit; Hot Cereal; 
Bacon; Raisin Toast 


Stewed Prunes; Hot Cereal; 
Scrambled Eggs; 

Orange ap very ened ee 
Bananas; Cold Cere: 

Sausage ‘Links; cea Rolls 


Strawberries; Cold Cereal; 
Cornmeal Mush; Apple Jelly 


Stewed Peaches; Cold Cereal; 
Caramel Pecan Rolls 


Stewed Rhubarb; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
Soft Cooked Egg 

Black Walnut “Eotteecake 
Prune Juice; Hot Cereal; 
Long Johns; Jam 


Baked Apple; Cold — 
Scrambled Eggs; 


Strawberries; Cold Catia: 3 
Bacon; Raisin Toast 


Stewed Peaches; Hot Cereal; 
Cinnamon Roll; Preserves 


Orange Halves; Hot Cereal; 
Soft Cooked Egg; Toast 


Bananas; Cold Cereal; 
Raised Doughnuts 


Grapefruit; Cold Cereal; 
Sausage Links; Toast; 
Preserves 

. Orange Juice; Cold Cereal; 
; Caramel Pecan Rolls 


Grapefruit; Hot Cereal; 
n; Toast 


Bananas; Cold Cereal; 
Pancakes with Syrup 


Dinner 


Neopolitan Soup; Sliced Tongue; Buttered 
New Potatoes; Buttered Fresh Peas; Cole 
Slaw with Green Pepper; Prune Nut Cake 
Scotch Broth; Bacon Curls; Corn Fritters; 
Fresh String Beans; Lettuce with Hard 
Cooked Egg; Fresh Apricot Pie 

Vienna Soup; Roast Pork; Potatoes Rissole; 
Spinach Bechamel; 

Chocolate Brownie a la Mode 

Broth with Vermicelli; Ham a la King on 
Cornbread; Baked Sweet Potato; Broccoli; 
Bread Pudding with Cream 

Cream of Celery Soup; Baked Red Snapper; 
Creamed Potatoes; Asparagus; Chef’s Salad; 
Lemon Sherbet with Raspberry Sauce 
Vegetable Soup; Pot Roast of Beef; 

Browned Potatoes; Creamed Cauliflower; 
Fruit Jello with Whipped Cream 

Papaya Juice; Baked Chicken; French Fried 
Potatoes; Carrots and Peas; Tomato Salad 
with Dressing; Pineapple Sundae 

Alphabet Broth; Corned Beef; Buttered 
Potato Balls; Creamed Cabbage; Celery 
Hearts, Olives and Pickles; Cheese Apols Krisp 
Barley Soup; Baked Beans with Salt Pork; 
Buttered Kale; Cottage Cheese and Chive Salad; 
Rye Salt Sticks; Fresh Lime Chiffon Pie 
Split Pea Soup; Chicken Pie with Biscuits; 
Mashed Potatoes; Escalloped Tomatoes; 
Carrot and Raisin Salad; Ambrosia Ice; Cookies 
Vegetable Soup; Baked Pork Chops; Candied 
Sweet Potatoes; Buttered Broccoli; Apple, 
Celery and Grape Salad; Cocoanut Cake 


Cream of Tomato Soup; Baked Whitefish; 
Escalloped Potatoes; Frosted Peas; Head 
Lettuce with Dressing; Raspberry Sherbet 
French Onion Soup; Swiss —— 

Baked Potatoes; Buttered Spinac 

Green Vegetable Salad; Caramel Pudding 
Fruit Cocktail; Chicken and Dumplings; 
Mashed Potatoes; Buttered Asparagus; 
Fresh Pear and Cream Cheese; Salad with 
Dressing; Fresh Strawberry Sundae 
Vegetable Soup; Spareribs; Boiled Potatoes; 
Sauerkraut; Stewed Frosted Peaches; 
Devils’ Food Cake 

Navy Bean Soup; Baked Beef Tenderloin; 
Browned Potato Balls; Creamed Cauliflower; 
Fruit Salad; Chocolate Meringue Pie 

Broth with Noodles; Lamb Rosettes; 
Mashed Potatoes; Fresh Peas; 

Raspberry Ice Cream 

Mulligatawny Soup; Fried Chicken; 
Buttered Potatoes; Mashed Rutabagas; 
Blueberry Pie 

Cream of Potato and Parsley Soup; Baked 
Sea Bass; Corn in Cream; Buttered Spinach; 
Goldenglow Salad; Tutti Fruiti Ice Cream 
Puree of Mongole Soup; Veal Birds; 
Browned Potatoes; Summer Squash; 

Rice and Raisin Pudding 

Apricot Nectar; Baked Ham; Candied Sweet 
Potatoes; Fresh Green Beans; Fruit Salad; 
Chocolate Marshmallow Sundae 

Split Pea Soup; Ribs of Beef au Jus; 

French Fried Potatoes; Creamed Carrots; 
Caramel Eclairs 

Vegetable Soup; Canadian Bacon; O’Brien 
Potatoes; String Beans; Peach-Cottage 
Cheese Salad; Southern Pecan Pie 

Vienna Soup; Chicken Shortcake on Cornbread; 
Mashed Rutabagas; Buttered Peas; Celery 
Hearts and Radishes; Apricot Ice Cream 
Creole Soup; Breaded Pork Tenderloin; 
Green Lima Beans in Cream; pene Squash; 
Lemon Sherbet with White 

Cream of Corn Soup; French Fried Filet of 
Sole; Escalloped Potatoes; Buttered Kale; 
Radishes and Bread and Butter Pickles; 
Cornflake Cream Dessert 

Italian Turnip Soup Pot Roast of Beef; 
Buttered Noodles; Harvard Beets 

Marinated Green ‘Salad; Fresh Cherry Puffs 
Tomato Juice; Baked Chicken; Mashed 
Potatoes; Creamed Turnips; Baking Powder 
Biscuits; Seafoam Salad; Strawberry Sundae 
Vegetable Soup; Corned Beef Hash; Hashed 
Browned Potatoes; Stewed Tomatoes; Salt 
Sticks; Maple Nut Mold with Custard Sauce 
Cream of Pea Soup; Broiled Whitefish; 
Buttered Potatoes; Diced Turnips; 

Pickled Beet Salad; Strawberry Pie 
Alphabet Broth; Roast Lamb; 

Mashed Sweet Potatoes; Creamed Asparagus; 
Spring Salad; Fruit Sherbet 


Supper 


Meat Loaf with Gravy; Mashed Potatoes; 
Buttered Summer Squash; Stewed Rhubarb; 
Marguerites 

Cheese Stratta; Baked Tomato; 

Fresh Asparagus; Fruit Compote; 

Sponge Cake 

Hamburger on Bun; Julienne Potatoes; 
Kidney Bean Salad; 

Cocoanut Cream Pudding 

Country Fried Chicken; Lima Beans; 
Stewed Tomatoes; Fresh Pineapple; 
Graham Crackers 

Escalloped Tuna, Neodles and Peas; 
Buttered Beets; Waldorf Salad; 

Cottage Pudding 

Grilled Frankfurters; Buns; Potato Salad; 
Cabbage Salad; Frosted Peaches; 

Peanut Butter Cookies 

Assorted Cold Cuts; Stuffed Baked Potato; 
Mixed Fruit Salad; Salt Sticks; Preserves; 
Nut Goodies 

Creamed Ham and Eggs on Rusk; 

Lima Beans; Buttered Diced Rutabagas; 
Frosted Red Cherries; Sugar Cookies 
Cream of Potato Soup; Assorted Sandwiches; 
Potato Chips; Sliced Tomato and Avocado 
Salad; Chocolate Blanc Mange 

Barbecued Ribs on Bun; Baked Potato; 
Perfection Salad; Fresh Pineapple; 
Gingersnaps 

Southern Hash; Steamed Potatoes; Buttered 
Summer Squash; Endive and Tomato Salad; 
Hard Rolls; Jam; Blue Plums 

Baked Macaroni and Cheese; 

Fresh String Beans; Fruit Salad; 

Hard Rolls; Jelly; Peach Puffs 

Grilled Ham with Fried Apple; 

Hashed Browned Potatoes; Creamed Carrots; 
Melon Cup 

Jellied Pork Loaf; Creamed New Potatoes; 
Buttered Yellow Squash; Pickled Beet and 
Egg Salad; Chocolate Chiffon Nut Pudding 


Braised Mushrooms on Toast; 

Grilled Tomatoes; Buttered Wax Beans; 
Delicia Cake 

Cream of Celery Soup; Broiled Lobster Tails; 
French Fried Potatoes; Chef’s Salad; 

Rolls; Fresh Pineapple 

Frankfurters on Bun; Dill Sauce; 

Potato Salad; Cole Slaw; Cheese Cake 


Chop Suey; Rice; Hot Pickled Beets; 

Head Lettuce Sala 

Fruit Jello with Whipped Gam 

Omelet with Mushroom Sauce 

Green Lima Beans; Fresh Asparagus; 

Date Sandwich 

Creamed Chipped Beef and Cheese on Toast; 
Baked Potato; Buttered Broccoli; 
Banana-Nut Salad; Angel Food Cake 
Chicken Fricassee; Mashed Potatoes; 

Sliced Tomato and Green Pepper Salad; 

Fruit Bars 

Lamb Stew; Baked Sweet Potatoes; 

Head Lettuce and Hard Cooked Egg Salad; 
Strawberry Shortcake 

Assorted Sandwiches; Potato Salad; 

Molded Vegetable Salad; Pear Halves; 
Currant Cookies 

Meat Balls; Mashed Potatoes; 

Spinach Bechamel; Chocolate Bread Pudding 


Chicken a la King; Chinese Noodles; 
Marinated Cauliflower Salad; Orange Muffins; 
Plums 

Crabmeat Salad; Buttered Corn 

String Bean Salad; Cracked Wheat Bread; 
Applesauce Ice Cream 


Grilled Bologna; Cottage Fried Potatoes; 
Fresh Asparagus; Fruit Compote 


Cream of Celery Soup; Toasted Cheese 
Sandwich; Potato Chips; Pea, Pickle and 
Celery Salad; Stewed Rhubarb; Cookies 
Cottage Cheese and Devilled Egg; 
Stuffed Baked Potatoes; Julienne Carrots; 
Nut Bread; Preserves; ‘Stanley Pudding 
Braised Spareribs/ Oven Browned Potatoes; 
Cole Slaw; Apricot Upside-Down Cake 


Cold Cuts; Potatoes au Gratin; 
Braised Celery; Frosted Peaches; 
Burnt Sugar Cake 
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@ Actual servings of Sardik Pea 
Soya Soup in leading restaurants 
come back to the kitchen with 
plates emptied —not a spoonful 
left. 


Cooks, managers, stewards and 
dietitians are always on the alert 
for this sure sign of the satisfied 
customer — and this satisfaction 
is guaranteed when you serve 
Sardik Pea Soya Soup. 


Sardik Pea Soya Soup is packaged 
especially for the Institutional 
Trade—two gallons of soup to 
the package. Order from your 





regular jobber. Drop shipments 
made on request to save delivery 
time. For a free sample, address 
your inquiry to Soup Department. 


SARDIK 


Food Products Corporation 
420 Lexington Avenue 
New York 17, New York 


| 
| 
| 
| 


Other Sardik products are: 
Tomato Flakes, Tomato Juice, 
Tomato. Soup, Apple Flakes, Pea 
Soup and Bean Soup. 











Save money, get more production 


from cooking kettles, coffee urns, 


use “AerVoiD" vacuum 


riers to store and 
soups, coffee, to 


duction to use less equipment, to utilize 
lower-cost equipment. 


Write for Institution Envelope A-7 giving money saving facts. 


VACUUM CAN COMPANY 


25 South Hoyne Avenue 


insulated car- 
transport hot foods, 
centralize food pro- 


60,000 AerVoiDs in 
War Effort Food Servicing 


Tremendous savings in mass food hand- 
ling activities can be effected by using 
AerVoiDs to do jobs in storing hot foods 
and liquids and transporting hot foods 
and liquids ordinarily done with more 
pensive equip t. New high stand- 
ards in expediting food servicing can be 
achieved by centralized food prepara- 
tion with AerVoiDs to transport hot 





foods for de-centralized service. Aer- |' 


VoiDs, because they require less vital 
materials, are obtainable with less delay. 


Chicago 12, Illinois 
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Save your china 


and you save your china 


Is yours a noisy dining room or kitchen? Noisy 
handling of dishes is a danger signal. Less noise 
means gentle handling—less breakage. And cus- 
tomers are pleased when the din of clanking china 
is curbed. “Noise abatement” is a novel angle of 
appeal to your personnel which will automatically 
lessen cracked and chipped china. This is one of a 
series of helpful hints to aid you in conserving the 
important investment in your fine chinaware. 
Proper presentation to your co-workers to inspire 
careful handling cannot help but create a favorable 
attitude toward this necessity. 


Make long-wearing Shenango last twice as long. 


SHENANGO POTTERY COMPANY,: New Castle, Pa. 


*Ask the Shenango Pottery Co. for placard by a 
well-known artist to hang up in your kitchen— 
on “Care of China.” Write your name, address, 
on margin and mail to us. 


"*RIMROL”’— This patented feature is obtain- 
able on all Shenango patterns. The“RIMROL,” 
reinforces plates and platters on the rims where 
they receive the most wear from stacking and 
handling. It adds a grip for easy handling. 
Write for complete description of this extra 
Shenango feature for long wear. 


SUPREMACY IN CHINA 4 


Skerargo 





View of medical supply room at Halloran General Hospital. Photo by U. S. Army Signal Corps 


U.S. Army Station Hospital Pharmacy 
Uses Ingenuity to Lick Problems 


Combining scientific pharmaceu- 
tical principles with native Yankee 
ingenuity, the staff of a United States 
Army station hospital pharmacy in 
England are making drugs do a fight- 
ing job. The pharmacy, equipped to 
fill hundreds of prescriptions each day, 
supplies not only the station hospital, 
but also the out-patient dispensaries 
which service many units stationed in 
the area. 

Supplies are plentiful, but the un- 
avoidable ebb and flow of military 
shipments pose many problems which 
the civilian pharmacist does not en- 
counter. A typical one was recently 
presented by the dental clinic. The 
clinic had received a large supply of 
capsules containing two per cent pro- 
caine which is used for oral anaesthe- 
sia. The effectiveness of this type of 
anaesthesia is increased considerably 
by its combination with adrenalin. 

Procaine alone would anaesthetize 
only for a few minutes. The addition 
of a 1:50,000 concentration of adrena- 
lin would increase the period of an- 
aesthesia to half-an-hour. The adren- 
alin had to be added without destroy- 
ing the sterility of the capsule. 


How Adrenalin Was Added 


Employing sterile technique, Tech- 
nical Sergeant Irwin Leibenhaut, chief 


pharmacist of the hospital, injected 
0.04 cubic centimeters of a 1:1000 
solution of adrenalin hydrochloride 
into one end of the ampule, using a 
Tuberculin Luer syringe to measure 
the small quantity. He inserted a 
sterile hypodermic needle at the other 
end to relieve the added liquid pres- 
sure. A tuberculin syringe had to be 
used since 0.04 cubic centimeters is 
approximately two-thirds of the fluid 
quantity contained in a drop of liquid 
and had to be measured accurately. 

To check the technique, dental offi- 
cers kept a patient’s chart on the 
period of anesthesia. Since the re- 
sults passed all-the necessary require- 
ments, all capsules in the dental clinic 
which do not have adrenalin are now 
subjected to the same technique be- 
fore use. 


Preparing Sulfadiazine Ointment 


At another time, the pharmacy’s 
supply of 5 per cent sulfadiazine oint- 
ment was exhausted. The Army sup- 
plies sulfadiazine in an emulsion base 
which is water miscible. Lacking 
triethanolamine, which is the emulsi- 


fying agent most frequently used in. 


such bases, the staff decided to use 
U.S.P. Unguentum Rosae, but cut 
down the viscosity by using mineral 
oil and less wz7 


They also used sulfanilamide pow- 
der instead of sulfadiazine due to the 
scarcity of the latter. They felt that 
this change was justified because they 
were working with an external prepa- 
ration. The use of diazine powder 
might have resulted in a shortage 
affecting more important hospital 
work. 


Drying Agent Used 


Gelatin capsules are frequently 
affected by moisture and sea air in 
their shipment across the ocean. Try- 
ing to open these capsules untreated 
would have resulted in at least 50 
per cent waste. Looking for a good 
drying agent in which the capsules 
would be insoluble, ether was chosen. 
Now each capsule is moistened in 
ether, opened up and then permitted 


- to dry. Their subsequent loss is less 


than half of 1 per cent. 
Using only standard formulas, the 
pharmacy’s supply of cough medicines 
and liniments would have been ex- 
pended in a short while. For the most 
commonly used cough medicine the 
staff has developed a formula consist- 
ing of ammonium chloride, menthol, 
tr. of belladonna, chloroform, simple 
syrup and flavoring agents obtained 
from the mess department of the hos- 
pital. With the approval of the medi- 


HOSPITAL MANAGEMENT, April, 1944 





Nitrogen—Essential Growth Factor 


Vital nitrogen—absorbed by plants from air and soil—is naturally 


available to man only from dietary proteins digested to amino acids. 


Parenamine—containing all amino acids essential 
to animal growth—restores favorable nitrogen 
balance when dietary protein intake is inadequate. 











AMINO ACIDS 
PARENAMINE 





Available for parenteral and oral administration as a 15% solution in 


100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 





DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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cal officers, it is now made in five- 
gallon lots. 


Substitute for Chloroform 


Liniments presented a similar prob- 
lem. The use of chloroform liniment 
alone would have exhausted the sup- 
ply of chloroform. Since chloroform 
is used for far more important pur- 
poses (anaesthesic, solvent, carmina- 
tive and expectorant), turpentine and 
methyl salicyate were substituted in 
the liniments. Using the latter drugs 
requires solving various problems of 
concentration, miscibility and solu- 
bility. 


When experimenting with new 
formulas, small quantities are manu- 
factured at first. The staff then sub- 
mits. them to their medical officers 
for approval. When they are ap- 
proved, manufacture of these items in 
quantity is begun. 

Dispensing and manufacturing 
pharmacy is a most important phase 
of their work, but considering their 
job from an overall aspect, the staff 
believes that the chief problem is to 
reserve major drugs for major cases 
and to treat and compound minor 
drugs which will do the most good in 
the maximum of cases. 


Penicillin Production Problems 
Are Rapidly Being Solved 


Penicillin is being manufactured by 
13 American and two Canadian firms 
in continually increasing amounts, the 
Office of War Information reports 
on the basis of information obtained 
from the War Production Board, the 
War and Navy Departments, and the 
Office of Scientific Research and De- 
velopment, and the U. S. Department 
of Agriculture. By July, 1944, the 
Chemical Bureau of WPB anticipates 
that 21 U. S. firms will be producing 
penicillin at full capacity. 

An indication of the rapidity with 


which production is being stepped up 
is the fact that approximately 40 per 
cent of the total 1943 production was 


manufactured in December, 1943, 
alone. 

In spite of greatly increased pro- 
duction, the U. S. armed forces do 
not have as much penicillin as they 
need, the Chemical Bureau of WPB 
said. This means that for some time 
the Army and Navy will have first 


call on supplies of this drug. 
Restrictions on Use 


Even Army and Navy hospitals, in 
order to stretch supplies as far as 
possible, are restricting use of peni- 
cillin to men whose wounds or dis- 
eases do not respond to sulfa-drug 
treatments. The amount allocated for 
civilian use is sufficient only to supply 
hospitals studying the effects of the 
drug. Even the small percentage allo- 
cated for this restricted civilian use 
may have to be diverted to military 
use if the number of casualties in the 
armed forces should make such diver- 
sion necessary. 

Approximately 86 per cent of the 
available supply of penicillin is being 
allocated to the Army and Navy, the 
Chemical Bureau said. The remainder 


is being allocated for clinical research _ 


and chemical investigation. Distribu- 
tion of penicillin for clinical, research 


among civilians has been assigned by 
the Office of Scientific Research and 
Development to a committee of five 
outstanding physicians of chemother- 
apy headed by Dr. Chester S. Keefer, 
Evans Memorial Hospital, Boston, 
Mass. Civilian requests for penicillin 
must be made of Dr. Keefer by pa- 
tients’ doctors. 


Unit of Measurement 


Penicillin—a fine powder in its 
commercial state—is not measured by 
weight, but by an arbitrary standard 
of efficiency known as an Oxford unit. 
An Oxford unit is the amount of 
penicillin which completely inhibits 
the growth of a test organism, 
Staphylococcus aureus, under certain 
specified conditions. Each milligram 
of penicillin as commercially manu- 
factured contains more than 100 Ox- 
ford units. 

The amount of penicillin produced 
in 1943 was 21,092,000,000 Oxford 
units, the Chemical Bureau of WPB 
estimated. This amount would be 
sufficient to treat 21,092 patients, as- 
suming that each patient was given a 
dosage of one million units. 

The drug is thrown off rapidly by 
the human system, and relatively 
large amounts of penicillin are re- 
quired for each patient. The usual 
period of treatment is from ten days 
to two weeks, with injections given 
continuously or at three- or four-hour 
intervals. For example, the patient 
being given injections for serious 
staphylococci infections may require 
from 500,000 to 1,000,000 Oxford 
units. Some cases may require sev- 
eral times this total dosage, according 
to the Army Surgeon General’s office. 

Doses and length of treatment 
vary, of course, according to the type 
of infection and the method of ad- 
ministration. Penicillin can be admin- 


istered by injection or. by surface ap- 


plication. It is not effective when ad- 
ministered by the mouth. 


When penicillin was first being: 
commercially manufactured, early in 
1943, it sold for $20 per 100,000 
units. As a result of increased pro- 
duction, resulting from intensive re- 
search carried out in laboratories of 
the U. S. Department of Agriculture 
and in the industry, the price has de- 
creased to $4.75 per 100,000 units. 
Further price reductions are antici- 
pated. 


Penicillin cannot be manufactured 
in the kitchen. The mold from which 
penicillin is derived, Penicillium no- 
tatum, cannot be safely “homegrown,” 
according to two scientists who have 
performed extensive research on the 
production and chemical properties of 
this drug—Drs. Kenneth B. Raper 
and Robert D. Coghill, senior micro- 
biologist and chief respectively of the 
Fermentation Division of the North- 
ern Regional Research Laboratory, 
U. S. Department of Agriculture at 
Peoria, Ill. Statements to the effect 
that penicillin is to be found in the 
green or blue-green mold on bread, 
cheese or other foods are misleading, 
according to these authorities. Only 
about one out of every 100 of the 
blue-green molds encountered in the 
kitchen belongs to the penicillin 
species. 


Difficulties of Production 


The main reason for the scarcity of 
penicillin is the difficulty of produc- 
tion, according to the Chemical Bu- 
reau of WPB. Manufacture requires 
critical equipment such as refrigera- 
tion machinery, centrifuges, vacuum 
pumps, tanks, and special packaging 
devices. The fermentation cycle is 
unusually long, and exacting condi- 
tions of sterility, temperature and at- 
mosphere control are required to ob- 
tain any yield whatever. More than 
20 quarts of culture fluid are required 
to yield one gram (0.033 oz.) of the 
dry powder. Work is still being done 
to determine the most productive 
strains of mold and to improve cul- 
ture media, methods of extraction, 
purification, standardization and pack- 
aging. 

Chemical research studies are cur- 
rently being carried on for determin- 
ing the structure of penicillin, with a 
view to eventual synthetic production. 
Authorities agree that preparation of 
penicillin synthetically would greatly 
speed up production. Cited as exam- 
ples of drugs formerly derived from 
natural sources and now produced 
synthetically are Vitamin B, and 
Ephedrine. Vitamin B, was originally 
separated from rice polishings or 
yeast—today it is made synthetically. 
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Gallons | ‘7000 
Antiseptic costs ar ic: reduc by the use of Zephiran Chloride 
Concentrate 12.8 per iow. . . The various dilutions custom- 
arily employed are the hospital pharmacist . . . Zephiran 
Chloride dilutionsfpossess not only @ potent antiseptic action,but also a. 


desirable detergeg E property. : 


Cost of g ne used Aqueous Dilutions of Zephiran Chloride: 
:1000—per gallon, less than 24 <ents. 
1:5000—per gallon, less the 
1:20,000—per gallon, | 1 cent. 
1 Chloride Stainless Tin 1:1000 can be prepared from the 
ntrate 12.8 per cent Aqugo 
Detailed formula on requés 


\ 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 


NEW YORK 13,N.Y. © WINDSOR, ONT, ‘2° 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 6unces and 1 


gallon. 


ZEPHIRAN CHLORIDE 


S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 





Trademark Reg. l 


Concentrate 12.8% Aqueous Solution 
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First certificate issued for completion of hospital pharmacy internship at Jefferson Hospital, 


Birmingham, Alabama. 


This certificate was issued to Phillip August, first to complete work 


Pharmacy Internship Established 
at Birmingham, Ala., Hospital 


The realization of a need for a 
detailed study of pharmacology be- 
hind the prescription counter has re- 
sulted in the establishment of a phar- 
macy internship at Jefferson Hospital, 
Birmingham, Ala. The granting of 
the certificate pictured above signifies 
the first of these internships to be 
completed. 

Detailed instruction in pharmaceu- 
tics and pharmacopedics, with a thor- 
ough working knowledge of prescrip- 
tion reading and compounding, is 
taught under the personal supervision 
of D. O. McClusky, Jr., B.S., R.Ph., 
who is the chief pharmacist at Jeffer- 
son Hospital. The internship requires 
an attendance of 48 hours a week for 
a year. 

Some idea of the training received 
can be gained from the fact that the 
Jefferson Hospital pharmacy filled 
some 40,000 prescriptions in the past 
two years. This training is augmented 
by experience in compounding stock 
drugs for the various wards. 

Training also is given in the pur- 
chase of pharmaceuticals and surgical, 
medical and nursing supplies. Thus 
the intern is able to familiarize him- 
self with every step necessary in the 
maintenance of a busy pharmacy so 
that when he has completed his in- 
ternship he is prepared to cope with 


all the demands of a hospital phar- 
macy. 

Although this training is not recog- 
nized now by the Alabama State 
Board of Pharmacy hospital authori- 
ties feel that this internship will be of 
such outstanding value that it will be 
but a matter of time before an intern- 
ship in pharmacology will be one of 
the requisites of future graduates. 


How Penicillin, 
Sulfanilamide 
ArePronounced 


There has been much discussion 
regarding the pronunciation of the 
words “penicillin” and “sulfanila- 
mide,” according to Vol. 14, No. 4 
of The Laboratory, published by the 
Fisher Scientific Co., Pittsburgh, Pa. 

Dr. Charles E. Funk, editor of the 
Funk & Wagnalls dictionaries, states 
that the word penicillin should be pro- 
nounced pen-t-cil’-in with major ac- 
cent on the third syllable and lighter 
stress on the first syllable. He writes 
that he entered this pronunciation in 
the 1942 and subsequent editions 
after consulting with the New York 
Academy of Medicine, The Ameri- 
can Chemical Society and Professor 
Fleming, the English scientist who 
discovered penicillin and gave it its 
name. 

While some continue to say “pen- 
iss’-il-in,” this pronunciation has 
not been accepted by those who know 
best. 

In regard to sulfanilamide, the 
proper technical pronunciation—most 
scientists agree—is “sulf-an’-ul-a- 
mide,” with the accent on the second 
syllable ‘“‘an,” and the last syllable 
pronounced “‘mide”—not “mid.” This 
pronunciation is favored because of 
the derivation of the word—“sulfur 
+ aniline + amide.” 

The non-technical pronunciation— 
“suf-a-nill-a-mide”’—seems to be 
growing and if it continues for a pe- 
riod of time, it may be accepted on 
the basis of usage. 





A doctor at the Alianza Dispensary, Ecuador, treats the child of a rubber worker 
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TO FIND NEW WAYS OF DOING OLD THINGS .. . TO FIND BETTER WAYS OF DOING NEW ONES... THIS, TOO, IS OUR REALM 


ee ee ee 


We worry, too 


When you have a problem, we consider it our 
problem, too. We hope we’re not presuming. 

For we want to help you. . . and generally we can. 

Dull needles make a good illustration. They’re 
tough on patients. They fray doctor’s and nurse’s 
nerves. You either buy new ones or hand-hone 
the old ones. Both methods are expensive, in 
money or time. 

» That’s the kind of nut we like to drop on the 
table of our Research and Development Depart- 
ment and say, ‘“‘Crack it.” They cracked this 
one with the Tomac Perfect Point Needle 
Sharpener, a most remarkable device. It will 
reduce your annual needle bill as much as 60%. 
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It completely eliminates the cost of special bevel 
needles, for it produces any desired bevel at 

will. Anyone can operate it, and upkeep cost is 
negligible or non-existent. 

The Tomac Perfect Point Needle Sharpener 
pays for itself in short order. And, while money 
can’t buy those already in use, you can buy one 
from us. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK WASHINGTON 





By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital, 
Chicago, Ill. 

March 1—The child was brought 
into the hospital in coma. Upon 
questioning the parents the intern 
found that the child had taken Sec- 
onal, Aspirin, and Sodium Amytal 
Capsules. Later, when the child was 
revived, she said she took them be- 
cause she thought it was patriotic to 
take Red, White and Blue Capsules. 

March 3—When the freshman 
student was told to get a droplight, 
she started looking under the bed 
thinking the doctor had said he 
dropped a light. 

March 4—The psychiatric de- 
partment diagnosed her case as “Ob- 
sessions,” because the patient com- 
plained of hearing roosters crowing 
every night. Later it was discovered 
that her obsessions were true—the 
people in the apartment upstairs har- 
bored a rooster. 

March 6—A nasal plastic patient 
explained in minute detail to the doc- 
tor just how she wanted her new 
nose. She warned that she didn’t 
want her new nose turned up at the 
end or the nostrils dilated continu- 
ously, etc. Finally the plastic sur- 
geon became impatient and _ politely 
asked the patient not to worry and 
“to keep her nose out of his busi- 
ness.” To which the patient retorted, 
“If such were the case, you wouldn’t 
have my business.” 

March 8—A freshman nursing 
student was sent out to place some 
flowers in a vase. She returned 
shortly with the flowers in a urinal 
remarking that it was such an odd 
shaped vase. 

March 9—Names make history. 
A famous figure in public affairs 
always signed his name C. P. Smith. 
The reason: his father, a chemist, 
like his profession so well that he 
named his son Carbon Phosphorous 
Smith. Which reminds me of the 
obstetrical intern that liked his ser- 
vice so well that he named the colored 
twins he delivered, Amnion and 
Chorion, in honor of the mem- 
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branes. . . . Which recalls the fact 
that a boy assigned to the chemical 
warfare division is calling on a girl 
named Chlorine. 

March 11— Dental perfection. 
The intern, on examining the 56- 
year-old patient’s mouth, remarked 
that he had never seen such a per- 
fect set of natural teeth at that age. 
The patient replied, as he pushed his 
false set of teeth out of his mouth, 
“the only trouble I have with them 
is that I forget where I put them at 
night.” 

March 12—A student nurse was 
sent to the supply room for a Foley 
tube. She returned stating that they 
were out of Fallopian tubes at present. 

March 14—Neatest trick of the 
week, if you can do it: 

The patient was explaining to the 
doctor about the easy death of a rela- 
tive. “He went to bed that night and 
when he awoke the next morning he 
was dead.” 

March 15—The patient just 
coming out of the ether, opened his 
eyes, looked out of the window and 
noticed the flames of a fire raging 
outside. Slightly bewildered he re- 
marked, “Oh, the operation wasn’t 
a success.” 

March 17— The patient com- 
plained for weeks about the rattling 
window that kept her awake. The 
carpenters failed to find time to re- 
pair same, which appeared as a trifle 
in their estimation. Finally, in des- 
peration, the floor nurse attempted to 
stop the rattling by forcing tongue 
blades between the window and sash, 
but to no avail. It didn’t help. The 
patient refused to take no for an an- 





Pharmacy Article by 
Permission of A.Ph.A. 


The fine article on “Hospital Pharmacy 
Observed by Pharmacists from Adminis- 
trative Point of View” by C. H. Bierman 
and George F. Archambault, which began 
on page 86 of the March issue of HospiTaL 
MANAGEMENT, was by permission of the 
American Pharmaceutical Association. 


swer; the nurse tried to explain the 
difficulties involved, etc., so finally, 
one word led to another until the pa- 
tient and nurse were very excited. 
The nurse abruptly closed the inci- 
dent by calmly remarking, “I am 
very sorry but I was taught to treat 
body pains and not repair window 
panes,” and left the room hurriedly. 

March 19—Orthopedic doctors 
often speak of mouse-joint. A stu- 
dent reporting to the supervisor 
about a patient with two enlarged 
joints, stated that she thought the 
patient had mice-joints. 

March 2i—The nurse just stood 
there. So the doctor asked her what 
she was going to give, Seconal? The 
nurse retorted, “I’m waiting to see 
what you want given first of all.” 

March 22—A patient with a gan- 
grenous appendix was operated on 
and for three weeks her orders read 
“Nothing by Mouth.” (Note: the 
foregoing order includes water, so 
the patient was fed by a hypodermo- 
clysis.) The patient requested flow- 
ers from her relatives and friends 
during her stay in the hospital. When 
the flowers arrived with regularity 
for the three weeks, no one was sur- 
prised because many patients receive 
flowers ; they aid the patient’s morale. 
But towards the termination of the 
patient’s stay one nurse noticed when 
she replenished the water in the 
flower vases that the vases were al- 
ways empty. On the patient’s final 
day of stay, the nurse questioned her. 
On inquiry, the patient confessed 
that since the second day of her op- 
eration she had been drinking the 
water from her flower vases because 
no one would give her any. Inci- 
dentally, the patient made a marvel- 
ous recovery. 

March 24—The supervisor sent 
the student back to the division to 
tell the evening nurse that she had 
left out the M. S.’s (Morphine Sul- 
phate). The student relayed the re- 
port that she had left out the emisis. 

March 25—The night supervi- 
sor called the intern and said, “Dr. 
Kane, the attending physician for 
patient Smith, is here and he had a 
large emisis.” Response from intern, 
“Who had an emisis the doctor or 
patient ?” 

March 27—For a month the doc- 
tor attempted to cure the patient’s 
bronchitis. Nothing helped. Finally, 
in sheer desperation, he tried the 
nurse’s suggestion—lemon juice. The 
patient was pronounced cured in 
three days after administration of 
said juice. 

March 29—Things I have trou- 
ble remembering, where the “e” goes 
on Sharp, Dohme, Parke, Davis, etc. 


HOSPITAL MANAGEMENT, April, 1944 





10 BENEFITS 





ALLANTOMIDE acombination of Sulfanilamide and Allantoin, 
in a specially prepared greaseless water-miscible cream, PRE- 
SENTS AT ONE TIME, TEN ADVANTAGES. 





NVESTIGATORS, observing the tendency of sulfanilamide to retard bacterial 

growth and activity, and recognizing the stimulating effect of allantoin on 
non-healing wounds, asked The National Drug Company to combine sulfa- 
nilamide and allantoin in a suitable ointment base. 

As a result, our research laboratories developed ALLANTOMIDE “NATIONAL,” 
containing 10% sulfanilamide and 2% allantoin in a greaseless, water-miscible 
base. Many possible uses for ALLANTOMIDE will suggest themselves from these 
ten advantages: 1) Aids in control and prevention of infection or reinfection 
in minor wounds; 2) Affords better contact with body fluids, thus permitting 
penetration of sulfanilamide to infected areas; 3) Chemical debridement of 
necrotic tissue by allantoin; 4) Stimulates cell growth; 5) Easily applied, free 
from caking; 6) Alleviates pain by exclusion of air from denudéd surfaces, 
particularly pain due to burns;*7) Provides a semi-fluid covering over wounds, 
burns or ulcers; 8) Increases rate of healing, minimizing scars and contrac- 
tures; 9) Decreases loss of body fluids from burned areas; 10) Does not stain 

tissues or clothing, nor impart an objectionable odor. 
ALLANTOMIDE “NATIONAL” is available in 1 oz. tubes, 
4 0z., 1 lb. and 5 Jb. jars. For further information write to 


The National Drug Company, Dept. E, Philadelphia 44, Pa. 


War Bonds Save Lives Too! Let’s ALL Buy 


yt 


National Drug Company 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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Physician and technician giving X-ray treatments to patient at Rochester General Hospital 


Standards and Opportunities for 


Hospital X-ray Technicians 


The American Registry of X-ray 
Technicians, by its rules and regula- 
tions, recognizes two types of tech- 
nicians as follows: 


Registered Technicians: 


a. Those who fulfill all the require- 
ments of the board of trustees and are 
under the direct supervision of a ra- 
diologist, who is a member of the 
Radiological Society of North Amer- 
ica, the American Roentgen Ray So- 
ciety, the Section on Radiology of the 
Canadian Medical Association, Fel- 
low of the American College of Radi- 
ology or Diplomat of the American 
Board of Radiology. 

b. Those who fulfill all of the re- 
quirements of the board of trustees 
but who are not under the direct and 
constant supervision of a radiologist 
as defined in section 1 (a) of this arti- 
cle, and who are under the direct and 
constant supervision of a regularly li- 
censed and practicing physician or 
surgeon who has an X-ray depart- 
ment in connection with his office or 
hospital practice, which is considered 
acceptable by the board of trustees of 
the American Registry of X-ray 
Technicians, and 
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Affiliated Registered Technicians: 


Those who fulfill all the require- 
ments of the board of trustees but are 
engaged in full time X-ray work sole- 
ly on behalf of manufacturers or dis- 
tributors of X-ray equipment and 
accessories. 

The requirements for registration 
include : age between 21 and 50 years, 
good moral character, high school 
diploma or equivalent, and two years’ 
training and experience under a 
recognized radiologist. The appli- 
cant is required to take an examina- 
tion consisting of written work and 
practical demonstration. The written 
examination covers: 

1. Anatomy. 

2. Physics theory. 

3. Technic-X-ray room and dark 
room service. 

The practical demonstration con- 
sists of the practical demonstration of 
machinery, demonstration of specified 
subjects by film and developing. A 
certificate is issued to the applicant 
who passes the examination with a 
grade of 75 per cent or over. The 
certificate may be revoked at any time 
the technician fails to live up to the 
requirements. 


The rules and regulations govern- 
ing registration of X-ray technicians 
also hold that no X-ray technician 
“owning or sharing ownership of X- 
ray equipment actively in use for 
radiographic or therapeutic purposes” 
is eligible for registration. The regis- 
try board also rejects the application 
of any technician “employed in an in- 
stitution declared unethical by medi- 
cal organizations.” 

In the range of positions in this 
field it is noted that there are only 
student technicians, technicians and, 
in larger institutions, head techni- 
cians. While this fact, and the small 
range in salaries, may be regarded as 
limitations on progress yet it is noted 
that these things are balanced by a 
joy in aiding improvement of patients, 
by congenial relationships and work- 
ing conditions, the challenge to those 
of scientific mind and the compara- 
tively regular hours. 

It is essential that the X-ray tech- 
nician understand the equipment used. 
While it is not likely that the techni- 
cian will be called upon actually to 
purchase the various items or to 
decide upon their relative importance, 
it is nevertheless the part of wisdom 
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For sixteen years Bari-O-Meal and Cholepulvis have been used 
in hundreds of doses daily by x-ray departments the world 
over. What better proof could you ask of their dependability, 
or what more reliable guide for choosing your opaques? 


BE GUIDED BY THE EXPERIENCE OF OTHERS 


BARI-O-MEAL, for the G-I tract, is safe and easy to 
take, and assures satisfactory visualization. Blended 
of the highest quality ground cereals and specially 
purified U.S.P.XII barium sulfate, it assures uni- 
form opacity, and contains no sharp particles to 
irritate delicate mucosa. Easily mixed with water. 


CHOLEPULVIS, for the gallbladder. No better opaque 
medium is available today—none providing more 
reliable visualization, or less likely to cause un- 
due patient reactions. Compounded of U. S. P. XII 
tetiothalein and high quality excipient materials 
according to a clinically proved formula. Easily 
administered orally. 


TESTED. Both Bari-O-Meal and Cholepulvis are 
regularly tested by independent analytical chemists 
against established standards, assuring a uniformly 
dependable product. 

Order today —address Dept. J24. 
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CHOLEPULVIS 


[ CHOLEPULVIS / 


BARI-O-MEAL 

1 1-lb. can $ .35 
10 1-lb. cans 3.30 
50 1-lb. cans 13.50 


5 1-lb. cans $ 1.70 
25 1-lb. cans 7.50 
100 1-Ilb. cans 25.00 


CHOLEPULVIS 
Single 60c ($6.50 doz.) 
Single Heavy 75c ($8.50 doz.) 
Twin 80c ($9.00 doz.) 


Prices f. 0. b. U. S. Branch Offices. Prices will be increased by the 
amount of such sales (or use) tax as may be applicable. 


Quantity prices on request. 
Wiluys Best Buy = US. Mier Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U.S. A. 
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to be able to do so and to understand 
what constitutes a well equipped 
laboratory and dark room. 

X-ray development is expensive. It 
has been found in a recent American 
medical society survey among special- 
ists in the profession that the roent- 
genologists have the highest gross 
income but the lowest net income in 
the profession. This is due to the 
high cost of laboratory equipment and 
upkeep. The initial cost is between 
$2,000 and $10,000, the average being 
about $3,500. When new devices for 
perfecting plates or treatment are in- 
vented it is important to install them 
in order that results may be more 
accurate. 

X-ray machines are of three kinds: 

1. The fluoroscope machine, by 
means of which a shadow of the organ 
or substance to be studied is thrown 
on a fluorescent screen. 

2. The radiograph, the X-ray ma- 
chine which takes pictures on a photo- 
graphic plate. 

3. The treatment machine, of 
which there are two types, for super- 
ficial treatment and for deep therapy 
treatment. 

In addition there are many items 
essential for the processing room, 
radiographic room and_ treatment 


room. The rooms themselves should 
be insulated. A lining of sheet lead 
in the walls is the best for this pur- 
pose. 
have a labyrinth entrance to safeguard 
the films when darkroom work is in 
progress. 

Darkroom or processing room 
equipment consists in part of film 
dryers, developing tanks, transfer 
cabinets, darkroom lamps, darkroom 
ventilators, developers and chrome 
fixers, wet film illuminators, storage 
chest and loading bin. 

Other essentials are films, film fil- 
ing cabinet, opaque substances (dyes 
to cause various organs to show up 
dark on the film), cold-front illumina- 
tors or in-the-wall illuminators and 
X-ray gloves. 


Other Equipment Used 


Because the machines are some- 
times used by the X-ray technician he 
should know how to use the short 
wave diathermy machine, infra-red 
lamp, ultra violet lamp, Morse wave 
generator, suction pressure unit, 
rhythmic constrictor, féver therapy 
cabinet, baker and_ electrosurgical 
unit. 

In hospitals the equipment in the 
X-ray department varies widely, de- 
pending on the amount of work. A 


The processing room should . 


ten-bed hospital can get along with 
equipment costing something over 
$1,000, which includes a one-kilowatt 
X-ray unit, a fluoroscopic screen, two 
cassettes with screens, two processing 
tanks, two film hangers, one dark- 
room thermometer, one darkroom 
timing clock, a plain wooden X-ray 
table, loading bench with film drawer, 
master tank and view box. 

This is the minimum equipment 
and requires referral of patients who 
need certain diagnostic work and all 
who need therapy. In this size hos- 
pital the technician would, of course, 
have other duties in addition, prob- 
ably serving also as laboratory tech- 
nician, a combination of duties which 
is recognized in the training courses 
in some schools. 


Opportunities for Women 


While there are great opportunities 
for women in the X-ray technician 
field there are certain posts such as in 
military service and civil service 
where the great majority are men. 
The various opportunities available 
from time to time in civil service can 
be learned through postoffices. 

More and more places are being 
found for the X-ray technician in in- 
dustry. Then, too, there are the op- 
portunities to be found in independ- 





st pROPAN® 


GASES 


OF UNIFORM PURITY 
AND PERFORMANCE 


Nationally known for their uniform perform- 
ance and purity, Liquid Medical Gases have 
proved their quality in service to physicians, 
surgeons, dentists and anesthetists. 

Appreciated, also, is Liquid service. A 
country-wide network of fully equipped 
plants and depots makes Liquid Medical 
Gases quick and easy to obtain. 


‘Medical Gas Division of 


THE 
[3110 South Kedzie Avenue e 


CARBONIC CORPORATION 
Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 
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“DEPENDABLE 
CONTRAST MEDIA“ 





To facilitate fluoroscopic and radiographic exami- 
nations of the hollow viscera and other organs, 
several Merck contrast media are available. Their 
variety and excellent quality afford consistently 
satisfactory results. 

Because of the meticulous care with which they 
are manufactured, and the rigid laboratory control 
to which they are subjected, Merck radiopaque 
preparations are dependable aids in making a 
diagnosis. 


IODOPHTHALEIN SODIUM MERCK 


Disodium salt of tetraiodophenolphthalein. 
BOTTLES: 3.5 Gm., 25 Gm., 100 Gm., 500 Gm. 


SKIABARYT 


Special barium sulfate preparation containing 
tragacanth, 

NOTE: Two forms are available: 

1. For oral use, flavored. 2. For rectal use, un- 
flavored. TINS: 1 Ib., 5 Ib., 25 Ib. 


GELOBARIN 


Special barium sulfate cream which ensures 
stable suspensions. 


BOTTLES: 5 Kg. 


BARIUM SULFATE U.S. P. MERCK 


CARTONS: 1 Ib., 5 Ib.; 25 lb. drums. 


SODIUM IODIDE MERCK 
REAGENT 


Refined sodium iodide which exceeds U.S.P. 
requirements. 


BOTTLES: 1 0z., 14 Ib., 1 Ib., 5 Ib. 


Perey = MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


WITH WAR BONDS 
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ent laboratories. Some small hospitals 
use the services of independent labor- 
atories. 

The March 25 hospital number of 
the Journal of the American Medical 
Association notes that there were 
7,834 full time X-ray technicians in 
all hospitals in the United States in 
1943 and 1,783 part time technicians. 
Included in these figures are 2,714 
full time and 232 part time federal 
personnel. These figures represent 
considerable increases over the totals 
for 1942 and 1941. 


Corporal Invents X-ray Device 
Which Makes Diagnosis Easier 


A saving of 75 per cent in X-ray 
film used for abdominal examinations 
has recently been effected by the con- 
struction of a special, home-made 
“spot-film” device at a United States 
Army general hospital in England. 

Corporal O’Dire G. Gard of Santa 
Fe, New Mexico, has built a slide 





BRINGS A NEW SIMPLICITY, SPEED, C 


Zo 
URINE-SUGAR TESTING 


No Flame Needed 
No Measuring of Reagents 


No Bulky Apparatus 


No Powders or Solutions to Spill 














Drop one Clinitest Tablet into test tube containing 
proper amount of diluted urine. Allow for reaction 
—compare with color scale. 


CLINITEST 


(A Tablet Copper Reduction Method) 


Write for full information 


regarding prices on econom- 


ical hospital size package. 


Bottle of 100 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





Effervescent Products, Inc. 
Elkhart, Ind. 


Dept. Ma-4 


Gentlemen: Please send full information on Clinitest Tablet Method for detecting 
urine-sugar, and cost of Tablets to Hospitals. 


. Hospital 
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contraption which makes it possible 
for four pictures instead of one to be 
recorded on a sheet of film. 

The blueprint was drawn by Lieu- 
tenant Colonel Jack Spencer, Port- 
land, Maine, chief of the X-ray de- 
partment. He also supplied materials 
which included metal from a crashed 
German bomber, plywood from the 
scrap heap and a sheet of lead which 
the colonel carried in his barracks bag 
from America. 


How It Is Made 


The spot-filmer is an 18 in. x 15 in. 
double layer of plywood with a 4 in. 
x 5in. hole. There is a sliding scale 
at the bottom. It looks like a picture 
frame with a hole in the upper left 
corner and with a few gadgets at- 
tached. 

“You have to insert lead at least a 
millimeter thick between the boards,” 
Corporal Gard said, “to prevent the 
X-ray from coming through the 
boards instead of the hole. The idea 
is to use full X-ray power but to con- 
centrate it on only part of the film.” 

The X-ray plate is placed on the 
board and one quarter set over the 
hole. This “takes” on the film when 
the X-ray machine is turned on. But 
only a 4 in. x 5 in. section of the 
standard 8 in. x 10 in. film is exposed 
and three quarters of the film is still 
usable. By pulling a nail-spike han- 
dle, the operator slides the plate to 
the second quarter for exposure. 


Diagnosis Easier 


Besides saving film, the spot-filmer 
makes diagnosis easier and more ac- 
curate. 

For instance, in the case of a sol- 
dier who is believed to have an ulcer, 
a fluoroscope machine will show 
what’s happening in his stomach. A 
fluoroscope, however, makes no per- 
manent record. Should this fluoro- 
scope indicate that part of the intes- 
tine may be ruptured, the operator 
concentrates his spot-filmer on that 
part, turns off the fluoroscope and 
uses X-ray for a permanent record. 
He makes four concentrated shots in- 
stead of a general one which might 
be difficult to read for diagnosis. 

Corporal Gard had to make several 
of the new devices before he was sat- 
isfied, but Colonel Spencer says the 
latest is excellent. 
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Improvises Suction Machine 
for U.S. Army Hospital in England 


Doctors of United States Army 
hospitals stationed overseas lack no 
resourcefulness in performing the 
many complicated and delicate tasks 
that come their way. 

Captain Stanley Erpf, staff mem- 
ber of a large general hospital in 
England, is an example. When Cap- 
tain Erpf’s hospital came to England 
last year, many pieces of medical 
equipment and machinery were not 
immediately available. 


Buys Two Bicycle Pumps 


One of the most important, needed 
in many an operation, is a suction 
machine that keeps the field of opera- 
tion clear of fluids while the surgeon 
is working. Captain Erpf’s unit lacked 
a suction machine, and when several 
other makeshifts failed, he determined 
to design and build one of his own. 

From shops in nearby towns, he 
purchased two bicycle pumps, rubber 
tire cement, the grip from a bicycle 
handle bar, and an assortment of nuts, 
bolts, washers, rubber, glass and cop- 
per tubing. 

Doctor Erpf assembled his gadget, 
much to the amusement of his col- 
leagues, who immediately dubbed it 
“Erpf’s Folly.” But the last laugh 
went to the captain, for his device 
worked—and proved its value many 
times in the months to come. 


They called this homemade, hand-operated 
surgeon's suction machine “Erpf's Folly." It 
was designed and built by Captain Stanley 
Erpf, San Francisco, who is on the staff of a 
general hospital in England. U. S. Army Photo 
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Here is how it operates. The 
washers in the bicycle pumps were 
reversed, so that air was drawn into 
the cylinder instead of being expelled. 
The two pumps were connected by 
tubing, and made to work together, 
forming a reciprocating type pump. 
By moving the bicycle grip back and 





ANESTHETIC AND’ 
RESUSCITATING 


GASES 


NITROUS OXID ETHYLENE 
CYCLOPROPANE 
OXYGEN CARBON DIOXID 
HELIUM 
Mixtures of 
CARBON DIOXID—OXYGEN 
and HELIUM—OXYGEN 


forth rapidly, a vacuum is created in 
the infusion bottle. The force of this 
vacuum draws air through the tube 
that extends to the operating table, 
and any fluid getting in the way of 
the surgeon is drawn into the bottle. 


An electrically operated suction 
machine has been received by the 
hospital now—and has replaced 
“Erpf’s Folly.” But the hand-oper- 
ated, homemade apparatus is kept in 
good condition, ready for any emer- 
gency that may arise. 


Empty Cylinders 
Are Vital— 
KEEP ‘EM MOVING 


‘Puritan Maid” Anesthetic, Resuscitating Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON 


CHICAGO ST. PAUL DETROIT 
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Chart showing progressive destruction of bacteria in white clothes by a scientific laundry formula, taken from the book, “Health and the 
Laundry," issued by the American Institute of Laundering. By the time the final process is reached bacteria have been entirely eliminated 


How Laundry Processes Function 
In Control of Contagion 


How does a commercial or institu- 
tional laundry proceed in the destruc- 
tion of bacteria brought to it on 
towels, sheets, shirts, etc.? The laun- 
dry has many positive and effective 
tools to destroy these seeds of pesti- 
lence; the tools are pretty well bun- 
dled up on what we call the “wash- 
room formula.” 

Most laundries use standard for- 
mulas, with, of course, variations to 
accommodate local conditions and 
needs. This standardization is due 
largely to the research and recommen- 
dations of technical experts in and 
out of the industry over a period of 
years. 

Back in 1935 the American Insti- 
tute of Laundering made a bacterio- 
logical survey of home and com- 
mercial laundering, chiefly to dis- 
cover the most perfect method of 
laundering. The findings were pub- 
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lished in the now famous booklet, 
“Health and the Laundry.” Of 
course, the commercial laundry came 
out a good first. However, our pres- 
ent interest lies.in the methods used 
by commercial laundries in sterilizing 
clothes, and the results obtained 
thereby. Let’s examine the bacteria- 
destroying agents used by all good 
laundry formulas. 


Water Is Star Performer 


Water: Of all the washing im- 
plements at the disposal of a laundry, 
water is the star performer. Most 
plants are generous in its use, some 
furnishing as high as 12 complete 
changes of soft water in washing a 
300-Ib. load of clothes. Laundries are 
equipped to fill and empty washers 


quickly and automatically and do not 
re-use water (which is a common 
practice in homes). This frequent 
and prolonged flushing action re- 
moves many bacteria, leaving a mini- 
mum to be killed by other methods. 

A glance at the graph will show 
that the downward procession of the 
bacteria count begins sharply, during 
the first flush, and descends through- 
out each operation. Practical steriliza- 
tion results in the last rinse. Bacteria 
removal is naturally facilitated by the 
large quantity of water used plus the 
accompanying agitation. 

While the removal is proceeding, 
the high and controlled temperature 
of the water is also destroying bac- 
teria. This combined attack on germs 
is unremitting throughout the entire 
washing cycle. Further facts and fig- 
ures are detailed in the paragraph on 
“Temperature.” 
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No nexp to let labor shortages and other war- 
born handicaps get you down... when a com- 
plete line of products for maintenance cleaning, 
laundry work and dishwashing is yours in 
Wyandotte Compounds. 

Corridors and rooms, walls, ceilings and floors 
gleam with sleek immaculateness under the 
shining witchery of Wyandotte Detergent, or 
its all-soluble fellow cleaner, F-100. They save 
time, money, labor — and are safe on surfaces. 

For dishwashing by machine or hand, Wyan- 
dotte offers a full line of “face-lifting” com- 
pounds to bring miracle brightness to soiled 


dishes, glasses, silverware, pots and pans. 
Keego, for instance, conquers the hardest water 
in washing by machine — and there are other 
products for water of any degree of hardness. 


Laundry troubles, too, flee before Wyan- 
dotte. Detergents are available for washing all 
kinds of fabrics. They are expertly formulated 
to bring the best out in any fabric, quickly, 
deftly, and with a minimum of time, effort, cost. 

For best results, whatever your problem, con- 
sult the Wyandotte Representative. He knows 
the whole range of cleaning problems inside- 
out — and is always on call. 


REG. U. S. PAT. OFF. 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


WYANDOTTE CHEMICALS CORPORATION - J. B. FORD DIVISION °¢ WYANDOTTE, MICHIGAN 
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Soap: Here is another laundry 
supply which aids in bacteria disposal. 
Bacteria, loosened from clothes and 
dispersed in hot water, are suspended 
by soap which thus provides a vehicle 
to carry germs away from the washer. 

Soap is considered to possess more 
qualifications for perfect detergency 
than any other single material. It is 
helped in this action by the alkali soap 
builders discussed in the following 
paragraph. 

The bacteria-removing effects of 
soap probably can be visualized by 
those of you who have watched a 
surgeon, before entering the operat- 
ing room, first scrub his hands vigor- 


ously and continuously with soap 
prior to sterilizing them with chemi- 
cals. 


Great Germicidal Power 


Alkali: The germicidal power 
of alkalies in concentrated solutions is 
well known. Of the alkalies, the sili- 
cates have been shown to possess the 
greatest bactericidal action, other than 
caustic. At the concentrations com- 
monly used in the laundry, alkali’s 
chief role is the removal of the bac- 
teria-laden dirt. Mixtures of soap 
and soluble silicates have even greater 
detergent action than soap alone. 

Alkali, when properly used, goes to 
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e For Hospital Use Only 
e@ No Priority Rating Required 


e@ 110-120 Volt, Alternating Current 


@ Subject to Prior Sale 


e Orders Filled in Chronological Sequence 


e Each Fan Guaranteed 

e Approximately 45-day Shipment 

e 9” Desk Type $9.65 each F.O.B., New York 
e@ 10” Desk Type $13.78 each F.O.B., New York 


AIR MAIL OR WIRE YOUR ORDERS TO: 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
121-123 East 24th St.. New York 10, N. Y. 


Branches: Columbia 24,S.C. - 


Indianapolis 4, Ind. 








Mrs. Orpha Daly, director of housekeeping 
at MacNeal Memorial Hospital, Berwyn, l., 
and consultant on hospital maintenance ser- 
vice, has been made editorial director of 
this department of Hospital Management. 
She has been on the MacNeal Memorial 
Hospital staff for two years. Prior to that 
time she had served as assistant house- 
keeper at Michael Reese Hospital for five 
years. She has been associated with hotels 
both as manager and executive housekeeper. 
She is taking work at Northwestern University 
toward ab lor o degree, majoring 
in hospital administration under Dr. Malcolm 
T. MacEachern, famed director of the course 








work in the very first operation, the 
break, and it stays on the job until 
the dirt is removed. Combined with 
soap, alkali pries loose all solid dirt 
and suspends it in the wash solution, 
thus permitting the dirt to be rinsed 
away easily; with the dirt goes much 
of the disease-breeding bacteria. 


When silicated alkalies are used 
dirt suspension is thorough and re- 
deposition of dirt on the fabric does 
not occur. Nearly all laundries today 
use alkalies containing more or less 
colloidal silicate, which definitely con- 
tributes to cleaner and more sanitary 
clothes. 


Powerful Bacteria Destroyer 


Bleach: This operation in a 
laundry formula may, perhaps, be 
classed as one of the most positive 
and powerful destroyers of bacteria. 


Laundries use therapeutic amounts 


‘of bleach in the operation, and ob- 


servations made clearly indicate that 
the bleach exhibits its germ-killing 
power for most of the 10 minutes as- 
signed to this operation. 


You will note, on the graph, the 
sudden drop of the bacteria count 
during the fourth suds-bleach opera- 
tion. Next to the break, where most 
of the bacteria were removed, the 
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The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
ill, and the Institutional Laundry Man- 
agers’ Association of Illinois. 





bleach accounts for the greatest drop 
in the bacteria count. 
Destroys Remaining Bacteria 

Sour: After a load of clothes 
has been washed, many bacteria have 
been killed by heat and bleach, many 
more removed by flushing and deter- 
gent action, and the remainder sub- 
jected to 5 or 6 rinses which reduce 
the number by successive dilutions, 
so that the linen is left in a sanitary 
condition. 

Laundry souring (a process not 
used in home laundering), adds one 
more germicidal feature to the com- 
mercial laundry formula. Souring to 
a low pH of 4.5 to 5 destroys bacteria 
present in the clothes by coagulating 
the living substance inside these 
germs. Thus the commercial laundry 
formula furnishes clean linen, which 
is not, in itself, conducive to bacteria 
colonization. 

In a series of studies it was shown 
that souring furnished an extremely 
high degree of efficiency in bacterial 
count reduction without bleach.* 
Souring takes on added importance in 
colored loads (dark or light) where 
high water temperatures and bleach 
are not used. 

Temperature: 


High, sustained 


temperatures are necessary to fast . 


dirt removal as well as to sterility. 
Pasteurization of milk is performed 
by heating at temperatures of 135° 
to 145° F. for 30 minutes. When we 
consider this, and then learn that 
laundries use pasteurizing—and even 
higher—temperatures for as long as 
50 minutes, we are convinced of the 
bacteria-destruction of a laundry 
formula. 

With colored loads, temperatures 
are much lower and the final bacteria 
plate counts, therefore, higher. This 
is not alarming, however, since the 
bacteria counts are so negligible as to 
have no sanitary significance. 

Heat is provided in the formula by 
hot water, and later in the finishing 
processes by the steam press and 
ironer. Laundries use thousands of 
gallons of hot water, varying in tem- 
perature from 100° to 190° F. 

Laundry formulae furnish these 


high temperatures for periods of time 
varying from 30 to 70 minutes. The 
higher temperatures, of course, are 
used only on white work. However, 
white work accounts for 50 per cent 


and more of the laundry load, hos- 
.pitals running closer to 100 per cent. 


Presses and ironers cap the climax 
with their elevated temperatures, 
which no bacterium survives. 

The American Institute of launder- 
ing has shown that a boiler pressure 
of 100 lbs. gives a surface tempera- 
ture on a steam press of 338° F., 
which destroys bacteria in one min- 





ute. The A.I.L. also showed that 
sheets passed through a 6-roll flat- 
work ironer for 45 seconds are simi- 
larly sterilized. Likewise, in the laun- 
dry tumbler, where hundreds of cubic 
feet of thermostatically heated fresh 
air pass through woolens and linens, 
bacteria is destroyed within a period 
of 25 minutes. 

Thus, we see that any bacteria 
hardy enough to survive the laundry’s 
washing formula certainly cannot out- 


*Ellen H. Richards Institute & Dept. of 
Bacteriology, Penna. State College Chem- 
istry Leaflet, 717, 97. 


Ato AND BEYOND 
THE CALL OF DUTY... 


IN THE medical profession, duty is a way of life . . . < 


first principle. 


Today, hospital staffs — doctors, nurses, students and 
volunteer workers—are serving the needs of their com- 
munities “above and beyond the call of duty.” 


If that sounds like a citation for gallantry in action, 
then let it be considered as such. 


Twenty-four hours a day, in every hospital in the 
land, the merciful battle goes on. The fight to save 
lives and bring new lives into being—with fewer 
doctors and nurses to help—against such added 
foes as longer hours, overcrowding, fatigue 


and nervous tension. 


Yet never has there been greater 
need for efficiency and the calm, 


cheerful smile. 


r hospitals throughout the country, the 
soothing quiet of sound conditioning 
Acousti-Celotex* is contributing to the 
comfort and efficiency of hospital staffs. 

If noise is a problem in your hospital, 
perhaps the nearby Acousti-Cel- 
otex* distributor can be of help 
to you, too. Why not call him in 
for consultation ? He is a member 


* 


of the world’s most experienced acousti- 
cal organization and he guarantees results. 
If you cannot locate him, a note to us will 
bring him to your desk. 
Write, also, for the Free booklet, ‘The 
Quiet Hospital.” Reading time, 
12 minutes. Address The Celotex 
Corporation, Dept. HM -4, Chi- 
cago 3, Illinois. 


ACOUSTI-CEL@TEX 


# PERFORATED FIBRE TILE=SINCE 1923 


Sold by Acousti-Celotex Distributors Everywhere 
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REG. U.S. PAT. OFF. 


In Canada: Dominion Sound Equipments, Ltd. 
HM-4 
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TORNADO 
NOISELESS 


Vacuum Cleaner 


1. Listen! But you can't hear it! It's 
noiseless. No noise, no hum, no 
screech. Thoroly insulated. 

Full | h. p. motor develops power- 
* ful suction that cleans walls, floors, 
ceilings, etc. 
Speeds cleaning schedules. Plugs 
in anywhere. Easily portable. 
. 7Ya-gallon tank. Frequent emptying 
unnecessary. Large filter area. 
Write for details. 
BREUER ELECTRIC MFG. CO. 


5090 N. Ravenswood Ave., Chicago 


WOHUM, yOHOW, Qo seREEr,, 














Various fabrics are tested in weathering racks at Jeffersonville Depot. U. S. Army Photo 





last the final stage of modern launder- 
ing—namely, ironing. 


What Happens to Bacteria 


Now that we know the actual per- 
formance of heat in the laundry, let’s 
take a look at the fate of the disease- 
bearing bacteria at these tempera- 
tures : 

Pneumonia bacteria die at 
Typhus bacteria die at 
Tuberculosis bacteria die at 
Gonorrhea bacteria die at 
Streptococcic bacteria die at 
Staphylococcic bacteria die at. 

The progressive destruction and 
removal of bacteria by the modern 
laundry formula is visualized in the 
chart. Each operation in a scientific 
formula exerts a prophylactic action. 
In passing, we might remark on the 
comparison of home versus commer- 
cial laundering, as charted by the 
American Institute of Laundering in 
its survey. The average bacteria 
count, including both white and col- 


0° F. 
-137- 144° F. 


ored work, in the last rinse water 


lined up as follows: 
Commercial Laundries 
Home Laundering 


31-71 per c.c. 
318,792 per c.c. 


Mr. Wright, the author, is associated 
with the Philadelphia Quartz Co. 





New York Hospital 
Broadcasts Continued 


The Monday evening radiv programs 
broadcast over Station WYNC, New 
York, under the joint sponsorship of the 
Greater New York Hospital Association, 
the United Hospital Fund and the Asso- 
ciated Hospital Service, have been so suc- 
cessful that they have been continued 
through April and may go still further. 
On April 3 Dr. Edward M. Bernecker, 
New York City Commissioner of Hos- 
pitals, was the featured speaker; on April 
10, Bernard McDermott, superintendent of 
the Long Island College Hospital, and on 
April 17, Dr. Wm. B. Talbot, superintend- 
ent of the New York Post-Graduate Medi- 
cal School and Hospital. 





Portable Bed Sides 
= that 





SLIDE 








NO. H2! PORTABLE SLIDING 
BED SIDES (PATENTED) 


Shown with No. H366 Inland Posture Bed and No. H362 Innerspring Mattress 


Sl wee - 


esate To me 


BENTWOOD FURNITURE 


..- Passes Every Test 


After a thorough examination of Bent- 
wood chairs, tables and other equipment, 
you'll find they are perfect for decorat- 
ing patient's rooms, wards, recreation 
halls and other hospital interiors. Built 
of well-seasoned hardwood, 
Thonet Bentwood Furniture is es- 
pecially designed for years of 
long-lasting satisfaction. 


Ask your dealer to show you 
catalog of Thonet Hospital Furni- 
ture. If you are unable to obtain 
this information write direct to us. 


Inland No. H21 Portable Sliding Sides offer, in addition 
to full protective advantages, the convenience of a pat- 
ented crib-type sliding construction. The sides are clamped 
to the bed rails and do not come in contact with head or 
foot of bed. Easily applied or removed without tools. In 
raising or lowering sides there is no interference with bed- 
side table or other adjacent furniture. Fit any standard 
gatch bed with end cranks or any non-gatch bed that has 
angle iron side rails. Equally satisfactory on beds with 
steel or wood ends. 

Write for Supplement “H” showing these sides and 
other available Inland products, including hospital beds, 
mattresses, cribs and bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY SiN i diieiial il 


MANUFACTURERS Chicago Boston 
3921S. Michigan Ave. Chicago, Illinois 





Recently Equipped with Thonet Bent- 
wood Furniture 
Department of Hospitals, N. Y. C. 
Medical Center, Jersey City 
Halloran Hospital, Staten Island 
St. Luke’s Hospital, Chicago 


THONET 


| Park Avenue 











BROS.., Inc. 


New York 16, N. Y. 
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NEW ALL-PURPOSE DEODORIZER 


MUST GIVE © 
SATISFACTION 


~ OR YOU DON'T 


aes 
v? Sse 


This unusual introductory offer lets you test for yourself the advantages of OD-30 — most 


effective all-purpose deodorizer ever developed. 


OD-30, a powder, is mixed with water and the solution can be used in any of 5 ways: 
vaporize, spray, rinse, sprinkle or flush. It positively destroys all organic odors —is unlike 
ordinary deodorizers that simply cover one odor with another. Absolutely harmless... 
economical—can be used everywhere. COUPON BELOW FOR YOUR CONVENIENCE. 


From leading hospitals come enthusiastic reports 
on how OD-30 is solving odor problems... of the 
amazing results obtained. Some of the many uses 
for OD-30: 


IN KITCHENS Use hot water solution of OD-30 while cooking 
. . . for quickest action, simmer (do not boil) on stove or 
radiator . . . cooking odors are killed at source. Onion and 
other strong odors on hands killed instantly by rinsing with 
OD-30 solution. All odors killed by rinsing coffee pots and 
other cooking utensils with OD-30. 


F OR REF RIGERATORS Wash out refrigerator, then rinse with 


OD-30 solution. Leave shallow pan of OD-30 in refrigerator 
... odors are eliminated. 


IN OPERATING ROOMS Rinse instruments, operating tables, 


all operating equipment in OD-30 solution . . . odors are 
destroyed immediately. Acts as deodorizer for hands. 
Sprayed on casts OD-30 reduces odor; when casts are re- 
moved, bathe patient, sponge off with OD-30 solution; or 
bathe patient in it. Odors disappear and will not return. 


IN ROOMS and WARDS 


Odors from high fever, puru- 
lent and cancer cases are 
eliminated by OD-30 ... va- 
porize or spray the solution. 
A warm sponge bath of 
OD-30 solution destroys 
body odors. 


F OR BEDP ANS To eliminate bed 


pan odors, put a cupful of 
OD-30 solution in pan be- 
fore using. 
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IN BIOLOGICAL LABORATORIES OD-30 removes odors from 


animal crates and cages . . . deodorizes animal specimens 
and parts not yet ready for preserving fluid. Rinsing with 
OD-30 deodorizes hands. 


IN AUTOPSY ROOMS An OD-30 rinse permanently removes 


offensive odors from hands and instruments. Sheet kept 
wet with OD-30 solution wrapped around cadavers gives 
instant relief from odor. Spraying room with OD-30 fresh- 
ens the atmosphere. 


IN TOILETS Vaporize or spray OD-30 to eliminate bathroom 
odors ... use it to rinse and sprinkle walls, pipes, etc... . 
flush bowls, sinks and basins with OD-30. 


SHEETS, CLOTHS, Ete. As a final rinse OD-30 solution leaves 


sheets, dish cloths, diapers, absolutely odorless. 


HERE’S OUR INTRODUCTORY OFFER 

Use coupon to get 1 lb. box of OD-30 (makes 128 quarts 

of solution) —DON’T SEND ANY MONEY—We will bill 

you $1.25. If you are not completely satisfied, you need 

not send us one cent. R. C. WILLIAMS & CO., INC., 
New York, National Distributor. 


ATTACH COUPON TO YOUR LETTERHEAD 





R. C. WILLIAMS & CO., INC., 265 10th Ave., New York 1, N.Y. 


Please send 1 Ib. of OD-30. You may bill us $1.25 with 
the understanding that there will be no charge if we are not 
completely satisfied. 


Hospital 





Attention of 





Address 


























or four of ordinary design! Welded construction 
pad to wear evenly... gets all the wear out of all 


And of course, with uniform contact assured, a far better, 
faster job is possible. The welded pad is the perfect pad for 
dry cleaning and burnishing waxed floors to a safer, wear- 
resisting finish... in one labor-saving operation! 7 sizes, 4 
grades. Sold in limited quantities. 


For literature or consultation, phone or write nearest Finnell 
branch or Finnell System, Inc., 2704 East St., Elkhart, Ind. 


FINNELL SYSTEM, INC. \ 


Pioneers and Specialists ia 


FLOOR MAINTENANCE EQUIPMENT AND SUPPLIES 
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Outline Plans for 
Rehabilitation 


Physical restoration for the handicapped 
so that they may as nearly as possible 
approximate normal capacity, was called 
the basic need in vocational rehabilitation 
by Federal Security Administrator Paul V. 
McNutt at the first meeting of the Pro- 
fessional Advisory Committee of the Of- 
fice of Vocational Rehabilitation held in 
Washington March 3. 


The committee, made up of 20 specialists 
in medical and allied fields, was appointed 
by Administrator McNutt to provide pro- 
fessional guidance in mapping the new 
State-Federal program for medical and 
surgical care under the Barden-LaFollette 
Act. 


An estimated million and one half per- 
sons may be eligible for rehabilitation un- 
der the program authorized by enactment 
of the Barden-LaFollette Bill last sum- 
mer, according to Michael J. Shortley, 
Director, Office of Vocational Rehabilita- 
tion. 


Reporting the total active case load as 
91,000 for the current year, Mr. Shortley 
said: “The States indicate they will extend 
rehabilitation services to 110,000 disabled 
persons during the fiscal year 1945.” The 
program is in operation in all 48 States, 
the District of Columbia, Hawaii and 
Puerto Rico. ‘Physical restoration rounds 
out vocational rehabilitation services. It 
gives us the chance,” he said, “to do more 
things for more people.” 


Plans for organization were brought to 
the committee by Dr. Dean A. Clark, of 
the U. S. Public Health Service, who is 
Chief Medical Officer for the OVR. The 
committee is making recommendations for 
the advice of State Rehabilitation Agencies 
in the following areas of operation: the 
scope of physical restoration services; pro- 
fessional standards for physicians, hospitals 
and other facilities providing services under 
State programs; auxiliary services in the 
fields of medical-social work, nursing, psy- 
chiatric social work, and physical therapy ; 
and definition of. the policies and plans of 
various groups of disabilities. 


Hospital Patients Up 
14° in Four Years 


Hospitals in the United States are ac- 
commodating 14 per cent more patients 
now than in 1940 and with far less person- 
nel, the War Conference. of the American 
College of Surgeons was told at Chicago 
March 6 by Lt. Col. Harold C. Lueth of 
the U. S. Surgeon General’s office. 


Bombs Demolish 
London Hospital 


Searchers had to hunt for radium con- 
tainers in the debris of the Marie Curie 
Radium Therapy Hospital in London when 
it was hit recently by a German bomb. 
The dozen patients were taken to safety 





One welded steel-wool pad will outwear three 













RUBBER 
SHEETING 4 
is now 
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material. 


2. Contains NO Rubber. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 
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Now try TOWERTEX 
the lightweight, Waterproof Hospital Sheeting 
IT HAS THESE ADVANTAGES: 


1. ABSOLUTELY WATERPROOF 
. . » withstands auto-claving. 


3. LIGHTWEIGHT ... adds to pa- 
tient's comfort. Durable and strong. 6. 


4, Immune to damaging effects of Oil, 
Urine and ordinary sterilizing proc- 
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before the bomb hit. 
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5. Easily cut and stitched — ideal for 
covering bassinette and crib mat- 
tresses and pillows or for any use 
where a lightweight, waterproof 
sheeting is essential. 

Made in silver grey, TOWERTEX 
blends with the dignified atmos- 
phere of the modern hospital. 
Comes in 25 yard rolls — 39” wide. 


For Sample, Descriptive Folder, Prices write 
A. J. TOWER CO., 22 SIMMONS ST., BOSTON 


or to any of our Branch Offices in 
CHICAGO - ST. LOUIS - SAN FRANCISCO - DALLAS 
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“Blue Print’ for 
Better Heating 


“My job is to design buildings, so naturally I’m 
interested in anything that will add to the com- 
plete satisfaction of my client. Here’s my advice 
when I’m asked about a heating system: 


“Install a steam heating system that will guaran- 
tee prompt heating up, balanced distribution of 


steam and even room temperature throughout 
the building.” 


The Webster Moderator System of Steam Heat- 
ing answers all these requirements—economic- 
ally. Waste of valuable fuel through overheating 
is minimized, due to an outdoor thermostat 
which automatically changes the heating rate to 
agree with changes in outdoor temperatures. 


Through actual surveys made by Webster Engi- 


The Webster Outdoor 
Thermostat automatical- 
ly changes heating rate 
when outdoor tempera- 
ture changes. This device 
is part of the Webster 
Moderator System, a cen- 
tral heat control that is 
saving fuel for hundreds 
of America’s commercial 
and institutional build- 
ings. 
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neers, we have learned that seven out of ten 
buildings in America (many less than ten years 
old) can get up to 33 per cent more heat out of 
the fuel consumed. 


More Heat With Less Fuel 


If you are planning building construction or 





modernization now or after the war, let us show 
you our “blue print” of better heating... Write 
for “Performance Facts” and see the great sav- 
ings possible with the Webster Moderator 
System of Steam Heating. This free booklet 
contains case studies of 268 modern steam 
heating installations in commercial, industrial 
and institutional buildings. Address Dept. HM-4. 


WARREN WEBSTER & COMPANY, Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating: : Est. 1888 
Representatives in principal U. S. Cities : : Darling Bros., Ltd., Montreal, Canada 
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Steam Heating 


Suppliers’ Library 











1513. A beautifully printed booklet 
on Metal Furniture and Hospital Equip- 
ment for naval and merchant ships has 
just been issued by S. Blickman, Inc. 


1512. A calendar commending the 
service hospitals render humanity and 
reproducing a Paul Gerding painting is 
being distributed by the American Hos- 
pital Supply Corporation. Every hos- 
pital use for paint is described in a new 
catalog on Tomac paints just released 
by the company. 


1511. Applications of the deodorizer, 
O.D. 30, are described in a leaflet being 
made available by R. C. Williams & Co. 


1510. A 73-page recipe binder featur- 
ing Stox, a granulated bouillon, to help 
hospital dietitians solve wartime menu 
problems, has been published by Stand- 
ard Brands, Inc. The company also is 
distributing a manual entitled “Feeding 
War Workers” which tells how to pro- 
vide adequate nutrition at moderate cost 
to meet the recommended daily allow- 
ances of the Food and Nutrition Board 
of the National Research Council. 


1509. A well indexed, 36-page Hos- 
pital Lighting Data Book, containing 
considerable technical information, has 
= published by the Edwin F. Guth 

0. 


1508. Twelve different kitchen lay- 
oyts to aid those designing or specify- 
ing mass-feeding installations are con- 
tained in a booklet just released by the 
G. S. Blodgett Co. Another booklet 
issued by the company is entitled “Meat 
Cookery in Wartime,” comprising arti- 
cles by Jessie Alice Cline reprinted from 
American Restaurant magazine. 


iaiaiadandanadadedse« 


the numbers of which are circled below: 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1507. The contributions of water 
cress to flavor, energy and health are 
described in literature released by C. E. 
Dennis, including recipe cards. 


1506. A 28-page booklet of almost 
textbook proportions has been issued by 
the Winthrop Chemical Company on 
Demerol Hydrochloride, an analgesic, 
spasmolytic and sedative agent for total 
and intramuscular administration. 


1505. A large folder has been pre- 
pared by American Radiator & Stand- 
ard Sanitary Corporation describing hos- 
pital plumbing fixtures. 


1504. Photographs and drawings in 
addition to text help describe the many 
uses of the Rith-Matic automatic body 
alignment table in a folder issued by 
B. H. Stauffer Research Laboratory. 


1503. A richly printed booklet issued 
by the Chrysler Airtemp Sales Corpora- 
tion describes the applications of air 
conditioning to hospitals. 


1502. A_ beautifully illustrated, 36- 
page booklet issued by United States 
Steel reveals the many applications of 
stainless steel in food handling and 
processing. 


1501. Folders issued by Nutrition 
Research Laboratories describe Bezon, 
a vitamin B complex product, and Er- 
tron for arthritic conditions. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 





1500. Many useful child feeding sug- 
gestions are offered in new booklets 
issued by the Evaporated Milk Associa- 
tion. 


1499. Catalog 81, a supplement to 
catalog 80, has been issued by American 
Hospital Supply Corporation to bring 80 
up to date and to introduce new items 
introduced since catalog 80 was released. 
Catalog 81 also has a price list for cata- 
log 80. 


1496. Considerable useful architec- 
tural material is contained in a 16-page, 
illustrated bulletin of file size released by 
the Specialties’ Division of Cannon Elec- 
tric Development Company, describing 
its signal systems. 


1494. How S. Blickman, Inc., has 
contributed to the war effort is described 
in a beautifully printed booklet just 
published. 


1493. A folder describing the merits 
of K-Y lubricating jelly is being issued 
by Johnson & Johnson. Instructions are 
given on special care of rubber gloves. 


1490. A colorful folder issued by 
Johnson & Johnson explains the tissue 
reaction to Ethicon sutures. 


1488. One new folder released by Win- 


throp Chemical Company discusses 
treatment of pneumonia with sulfadia- 
zine. Another folder offers a compact 
discussion of vitamin therapy with par- 
ticular reference to Betasynplex “Nipha- 
noid.” 


1486 Reasons for an increase in vita- 
min requirements are listed in a new 
folder from The Upjohn Company, 
Kalamazoo, Mich., which also discusses 
Unicap Vitamins. 


1485. A beautifully illustrated cata- 
log of electrical hospital equipment has 
been issued by Prometheus Electric Cor- 
poration. 


1484. <A 20-page booklet full of fact- 
ual information on Vitamin Retention by 
Protective Cooking has been issuéd by 
the Home Economics Institute of West- 
inghouse Electric & Manufacturing Co. 


1482. A booklet on the Rational Vita- 
min-Mineral Supplement which describes 
Vitaminets has been issued by Hoffman- 
La Roche, Inc. 
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Charles S. Downs, advertising manager 
of Abbott Laboratories, Inc, North Chi- 
cago, Ill, and Edward A. Ravenscroft, 
chief engineer, 
have been elected 
members of the 
board. He has 
been advertising 
manager at Ab- 
hott since 1933, 
since which time 
the use of fine art 
has been conspicu- 
ous in the com- 
pany’s advertising. 
Mr. Downs was C. S. Downs 
associated with Swan-Myers Company, In- 
dianapolis, prior to its merger with Abbott 
in 1930. 

® 


J. A. Deknatel & Son, Queens Village, 
N. Y., has bought the manufacturing busi- 
ness of L. Steiner, maker of Michel wound 
clips in New York City. The machinery 
and equipment has been moved to the 
Deknatel plant and manufacturing  re- 
newed. Mr. Steiner has joined the Dekna- 


tel organization. 
@ 


Two divisions of American Industries 
Management Company, Chicago, have 
opened New York branch offices at 101 
Park Avenue. One of them, Schwarze 
Electric Company, Adrian, Mich., maker 
of audible signaling devices, has named 
B. L. Clegg as branch manager. Stanley 
& Patterson, Inc., also of Adrian, maker 
of hospital alarm systems, has named 
Eugene Sullivan manager of its New York 


branch. 
6 


Wisconsin Alumni Research | Founda- 
tion has given $135,732 to the University 





William P. Fay, who has been appointed Gen- 
eral Foods national manager for institution 
products. His responsibilities will include both 
civilian and government business, said Henry 
W. Sandberg, national sales manager, in mak- 
ing the announcement. During the past five 
years Mr. Fay has been connected with the 
Birds Eye organization. He joined General 
Foods twenty years ago and served until 
1930 as the staff manager of institution sales 


of Wisconsin for grants-in-aid for re- 
search, including post-doctorate fellows 
and research associates. The National 
Cheese Institute has given the university 
$3,900 for the establishment of a fourth 
industrial fellowship in the dairy industry. 
Abbott Laboratories, North Chicago, IIl., 
gave $800 for the establishment of a fourth 
industrial fellowship in biochemistry to 
study the growth factor properties of liver 
fractions for bacteria and molds. The 





regents accepted $1,500 from the National 
Tuberculosis Association for research on 
the physical chemistry of tuberculin. 


Charles E. Wilson, president of General 
Motors Corporation, urged that an im- 
mediate start be made on reconversion in 
testimony before the House Special Com- 
mittee on Postwar Policy. Contract can- 
‘cellations of the armed services are ex- 
pected to run at the rate of about $1,500,- 
000,000 a month for the six months end- 
ing June 30 and previous cancellations 
totaling $13,000,000,000 have been admitted. 
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a lovely silly smiling ecstasy on his face 
his first. 


The proudest paper he could own is one that has his new son’s name 


and his and Mom’s 


holds authority and love and deeper sentiment 
certificate that’s fine to look at and touch and strong 


and yours 


a document that 
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Preduct News 





Examining Table Made 
Available by WPB 


War Production Board regulations now 
permit this examining table to be made, 
announces S. Blickman, Inc., Weehawken, 
N. J. The body section of the table re- 
mains level. The adjustable head and foot 
leaves may be regulated’ above or below 
horizontal, providing six positions each. 
There are lugs at the foot of the table. 
The overall dimensions are approximately 
72 inches long, 25 inches wide and 33 inches 
high. 


Sulfathiazole Lozenge 
for Oral Chemotherapy 


A new lozenge, Sulfonamets, containing 
sulfathiazole, has been introduced by the 
National Drug Company, Philadelphia. It 
is designed for the treatment of mouth and 
throat affections susceptible to sulfathia- 
zole. 

This new preparation assures a high and 
sustained local concentration of sulfathia- 
zole at the site of the infected oral or 
pharyngeal mucosa. Sulfonamets are pala- 
table, convenient to use, and when dis- 
solved slowly in the mouth, a continuous 
and effective concentration of the drug is 
made available. In addition to sulfathia- 
zole, Sulfonamets contain allantoin to aid 
in stimulating the healing of any lesions 
present, and benzocaine for the relief of 
painful irritation or soreness. 

In addition to its use as a prophylactic 
and in the treatment of infections of the 
oral and pharyngeal mucosa where sulfa- 
thiazole is indicated, it is also suggested 
that pre- and post-tonsillectomy and other 
pre- and post-operative conditions in the 
oral and pharyngeal area might be bene- 
fited by the use of Sulfonamets. It is 
available in bottles of 100, 500 and 1,000. 


Offers Dehydrated 


Yeast-Vegetable Product 


A dehydrated yeast-vegetable prepara- 
tion which is non-rationed, identified as 
Stix, has been developed by Standard 
Brands, Inc. The product supplies hydro- 
lyzed proteins and factors of the vita- 
min B complex, natural to brewers yeast. 

Besides being used in bouillon, the 
product is recommended for hospital kitch- 
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ens to replace the stock pot, one pound 
making five to seven gallons of stock. It 
also is used to build up the flavor of 
“meat stock” and to improve weak-tast- 
ing gravies. It stretches soup when the 
supply runs low and adds flavor and nu- 
tritive value to stews, meat dishes, vege- 
tables and left-overs. 


Announces New 
Chemical Porcelain 





A new chemical porcelain called Cera- 
wite has been developed by the Chemical 
Stoneware Division of the General Ce- 
ramic Company, Keasbey, N. J. A white, 
iron-free ceramic product, most of the 
chemical stoneware except the larger 
shapes can be made from it. It has a 
white glaze over a dense white body with 
zero absorption. ; 

The product also can be used in mak- 
ing table tops and sinks. 


Distributes Formula 


for Skin Diseases 

A cosmetic formula for skin diseases, 
called Tarbonic Cream, is being distrib- 
uted by the American Hospital Supply 
Corporation. It is applicable to those dis- 
eases which respond to treatment with 
coal tar. 


Offers Repair Kit 


to Conserve Fabrics 


A fabric conserving repair kit which 
contains materials for about 5,000 repairs 
is being offered by Mendex Corporation, 
Cleveland, O. It supplies ready-cut tabs 
in four sizes for repairing holes, small 
tears, etc. There also are tapes in three 
widths for repairing tears, rips, snags, 
burns. 

The materials are available in a handy 
container with instruction manual. 


Offers New Surgical 
Emergency Portable 


Automatic protection against bulb burn- 

outs is afforded by a new line of surgical 
emergency port- 
ables being offered 
by the Edwin F. 
Guth Company, 
St. Louis, under 
the name of Light- 
One type 
includes an emer- 
gency standby 
power system to 
guard against 
service interrup- 
tions. 

Shadow-reducing illumination is effec- 
ted by means of a reflector-contour which, 
in combination with a lamp-focusing device 
produces a beam variable from 6 to 14 
inches in diameter. The reflector is formed 
of aluminum, polished and_ electrically 
brightened. 


Sulfathiazole Jelly 
Product Developed 


A sulfathiazole jelly, 5%, is now being 
made available by Abbott Laboratories, 
North Chicago, Ill., for certain applica- 
tions. It is described as follows: 

DESCRIPTION: This preparation is 
a water-soluble jelly containing sulfathia- 
zole in aqueous solution. The sulfathia- 
zole is solubilized by combining it with 
methylglucamine, an organic base. The 
pH of solutions of this salt of sulfathia- 
zone is 8.9 as compared to the more alka- 
line solutions, pH 10-11, of the sodium 
salt. The methylglucamine salt was 
selected because of its high solubility and 
lower alkalinity. 

USES: Sulfathiazole Jelly, 5%, Ab- 
bott, is indicated for local application in 
pyodermias of coccal origin, especially 
those caused by staphylococci, such as im- 
petigo contagiosa, furunculosis, sebor- 
rheic dermatitis, and pustular acne. It may 
also be used as a local dressing for cuta- 
neous ulcers known to be infected with 
staphlococci, as in certain cases of bed 
sores or deep burns. 


Product Kills Odors 


by Oxidation 

A new odorless deodorant, OD-30, which 
kills odors by oxidation, is being distrib- 
uted by R. C. Williams & Co., Inc., of 
New York City. 

The product is a powder which when 
dissolved in water makes a solution that 
can be used as a vapor, spray, rinse, 
sprinkle or flush. 

Walter H. Eddy, Ph.D., biochemist and 
chemical engineer, is one of the scientists 
who assisted in the development of OD-30. 


o’-Day. 
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